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The Lumbar Region‘ 


H. V. Hatiapay, D.O., Kirksville, Mo. 


HE lumbar vertebre are five in number 
and are distinguished by their large 
size, the absence of the facets for ar- 

ticulation of ribs’ and absence of the trans- 
verse or vertebral foramen (1). The 
body of the typical lumbar vertebra is kid- 
ney-shaped, the concavity being directed 
posteriorly, making the transverse diameter 
the greatest. The superior and inferior 
surfaces are flat, but not found in the same 
plane, as the bodies of the vertebre in this 
region are slightly deeper anteriorly than 
posteriorly thus aiding in the formation of 
the lumbar curve which is convex anterior- 
ly. The pedicles which extend posteriorly 
are short and strong and are attached to the 
body above its center, making the inferior 


Superior Surface of Typical Lumbar Vertebra 


vertebral notch the larger.. The lamina are 
very short and thick, and support, at their 
upper border the superior articular pro- 
cesses and, at the lower margin, the inferior 
articular processes. The spinous process 


is thick, broad and blunt at its extremity, 
the lower border being thicker than the 
superior. The superior articular process 
projects above the level of the upper sur- 
face of the body and supports the mammil- 
lary process which corresponds to the su- 
perior tubercle of the transverse process of 
the twelfth dorsal (2). The articular 
surface is directed inwards and slightly 


Lateral View of Typical Lumbar Vertebra 


backwards in a vertical plane and encloses 
the inferior articular facet of the vertebra 
above. The inferior articular process ex- 
tends below the level of the lower surface 
of the body; its articular surface is directed 
outward and slightly forward in a vertical 
plane. The transverse processes are slender 
and flattened antero-posteriorly, and pro- 
ject outwards and slightly backwards in a 
horizontal plane. The transverse processes 
of the third are usually the longest and 
those of the first are the shortest. The 


AvutHor’s Note:—In presenting this article to 
the profession I beg that it be studied, not 
merely read. It represents its part of the sev- 
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transverse process is the costal element in 
the lumbar region and may support an ar- 
ticulated tip of varying length which is 
called a lumbar rib. The fifth lumbar is 
classed as a peculiar vertebra on account 
of the wedge shape of the body it being 
very shallow posteriorly. This condition 
approximates the fourth lumbar spine to 
the first spine of the sacrum and results 
in a reduction in size of the spine of the 
fifth lumbar, and makes palpation of the 
fifth lumbar spine difficult. 


The ligaments in the lumbar region are 
the same as in other regions of the spine’ 
the anterior and posterior common and 
interspinous ligaments being continuous. 
Special ligaments are found in relation to 
the lumbo-sacral articulation connecting the 
fourth and fifth lumbar with the sacrum. 


The typical lumbar’ articulations begin 
with the articulation between the twelfth 
dorsal and first lumbar vertebre and include 
that between the fourth and fifth lumbar 
vertebre. ‘These articulations correspond 
in general structure to those of the dorsal 
and cervical regions in that there is a cen- 
tral joint of synchondrosis formed by the 
intervertebral disc between the bodies. This 
disc should be noted in relation to the last 
two lumbar articulations on account of its 
great depth anteriorly, being from one half 
to three fourths of an inch in thickness. 
Laterally, the articulations between the ar- 
ticular processes are similar to those in the 
dorsal and cervical regions, differing main- 
ly in the size and plane of the articular 
surfaces. 

The Lumbo-sacral articulation differs 
slightly from the typical in this region (3). 
It is of the same formation, the two bony 
structures being in relative position, and 
the articulations are of the same class. The 
inter-vertebral disc between the fifth lum- 
bar and sacrum is the largest in the series 
being broader and thicker, especially an- 
teriorly. This allows free movemant in 
practically all directions. The articular 


eral years’ work we have done in the Anatomi- 
cal Research Laboratory of the A. S. O.. and 


is founded on facts. The reader will note that 
no attempt has been made to outline teclinique, 
but the principles of normal movemert are 
described and may be used by anyone so in- 
clined in devising new, or in proving the 
practicability of old methods. 

The term flexion is used to designate for- 
ward bending, extension, backward bending. 
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capsules and other ligaments are similar or 
continuous as in other parts of the spine. 
In addition to the more common ligaments, 
are found the sacro-lumbar and ilio-lumbzr 
ligaments. The sacro-lumbar ligament js 
a strong mass of fibers attached to the 
transverse process of the fifth lumbar an- 
teriorly and may extend mesially on to the 
pedicle and body of the vertebra. It passes. 
downward to a fan-like expansion being 
attached to the periosteum over the an- 
terior surface of the sacrum and laterally 
blending with the superior sacro-iliac liga- 
ment. 

The ilio-lumbar ligament is attached 
above to the transverse processes of the 
fourth and fifth lumbar vertebre ; that por- 





The Ligaments of the Lumbo-Sacral 
Articulation 


tion found between the transverse processes 
is intimately blended with the intertrans- 
verse ligament. It passes downward and 
outward being attached to the inner lip of 
the crest of the ilium posteriorly for about 
two inches. These ligaments prevent lat- 
eral movement in the opposite direction be- 
yond the normal range, and add strength 
to the articulation. 


Movements: 


Flexion and extension. 
Lateral flexion or side-bending. 


Flexion or forward bending is a free 
movement in the lumbar region; it is not 
evenly distributed but increases from above 
downward, the greatest amount being found 
between the fifth lumbar and the sacrum. 
In this movement there is separation of the 
spinous processes, those of the fourth and 
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fifth lumbar and first sacral being the most 
widely separated ; the laminz are separated 
and the ligamenta flava is tensed; there is 
slight separation of the transverse proces- 
ses; the posterior portion of the interverte- 
bral disc will be relaxed and the anterior 
portion compressed. The intervertebral 
discs below the fourth and fifth lumbar 
project anteriorly forming a marked ridge 
shanat the bony segments. The convex- 
ity of the lumbar curve will be obliterated. 
This does not show in all cases along the 
anterior margin of the bodies of the verte- 
bre, but will if taken along the line of the 
articular processes. The articular proces- 
ses are separated by a gliding movement, 
occurring in the vertical plane of the facets 
the inferior margin of the inferior articular 
process becoming slightly more prominent. 
This movement occurs in the sagittal plane 
as a segment of a sphere the center of 
which is near the anterior border of the 
body of the vertebra below and the cir- 
cumference passing through the anterior 
margins of the articular facets. The inter- 


vertebral foramina are greatly increased in 
size during flexion. 
Extension is also a free movement in the 


lumbar region. ‘The spinous processes are 
approximated and press tightly against each 
other. So great is this pressure that in 
many cases, laboratory findings show 
marked change in the bony structure. The 
laminz are approximated also, but not to 
such a degree as to result in direct rela- 
tionship. The inferior extremity of the 
inferior articular process presses against 
the bone at the upper margin of the junc- 
tion of the spinous process and lamina of 
the vertebra below. Compression of the 
intervertebral disc occurs posteriorly, and 
stretching anteriorly, with tension on the 
interior common ligament. This movement 
occurs through the same axis as in flexion 
being confined to the sagittal plane and 
without antero-posterior movement or ro- 
tation. The intervertebral foramina are 
decreased in size in extension. 

Lateral flexion or side-bending is an 
evenly distributed and free movement in 
the lumbar region, and is not accompanied 
by rotation. This fact has been demon- 
strated in the laboratory. Slight rotation 
may occur as a forced movement but as a 
normal movement accompanying side-bend- 
ing, as it is found in the dorsal and cer- 
vical regions it does not exist in the lum- 
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bar. The spines in side-bending form an 
even curve with no appreciable change in 
the distance between them. On the conca- 
vity of the curve the spinous processes 
form a smooth curved line, but on the 
convexity, on account of the lower border 
of the spinous process being heavy, form 
a slight projection which may be palpated. 
The inferior articular processes move 
downward on the side of the concavity and 
upward on the side of the convexity. There 
is separation of the transverse processes on 
the side of the convexity and approxima- 
tion on the side of the concavity. The 
intervertebral disc is compressed and pro- 
jects on the side of the concavity and is 
tense on the convexity. The intervertebral 
foramina are reduced on the concave side 
and increased in size on the side of the 
convexity, thus following a rule which ap- 
plies to all regions. Side-bending decreases 
with the degree of flexion there being very 
little possible in extreme flexion, both in- 
ferior articular facets being at their high- 
est point of possible normal movement. E:x- 
tension decreases side-bending but not to 
such an extent as flexion. 

Certain variations are found in a small 
per cent of cases in the lumbar region 
which make rotation possible. The position 
of the articular facets of this region tends 
to prevent rotation, but in a few cases in 
the laboratory the articulations between the 
fourth and fifth lumbar and the lumbo- 
sacral articulation show a slight amount of 
rotation as a normal movement. This con- 
dition is more commonly found at the lum- 
bo-sacral articulation but even then in only 
about twenty per cent of cases, and these 
with varying degrees of rotation. In some 
cases the lumbo-sacral facets simulate the 
dorsal, and in others the cervical facets. 
which will, depending upon the plane of 
the articular surface, allow of a vreater 
or less degree of rotation. ‘This is not the 
typical condition but, on account of beine 
found in a number of cases, must be taken 
into consideration in the possibilities’ of 
movement. Hypermobility is presemt 
the lumbo-sacral articulation normally, that 
is, there will be found at this joint a greater 
degree of flexion, extension and side-bend- 
ing than at any other single lumbar articu- 
lation. Then, in the cases: where rotation 
is also present, the movement is further in- 
creased. The rotation occurring in this ar- 
ticulation is associated with side-bendine 
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and the relations of the bony parts will be 
the same, comparatively. 


DIAGNOsIs: 


Accurate diagnosis in the lumbar region 
is difficult in many cases. The lumbar spines 
are blunt and thick, and in many cases very 
irregular. In extension it is extremely dif- 
ficult to palpate the spinous processes, es- 
pecially that of the fifth lumbar. In flex- 
ion unless the individual is very stout or 
heavily muscled, they may be palpated 
easily. It is best, then, to begin palpation 
of this region with it in flexion. Following 
this with a backward bending of the spine, 
there should be approximation of the spi- 
nous processes; if no movement occurs and 
the separation remains between any two 
or more, the articulation is held in a posi- 
tion of flexion. This results in an undue 
prominence of the immobile spinous proc- 
esses and is referred to as a “posterior con- 
dition.” If, in this backward movement, 
two or more spines remain approximated, 
they are held in extension and have been 
referred to as “anterior.” On account of 
the thick muscular mass in the lumbar re- 
gion, the transverse processes cannot be 
palpated with any great degree of success 
The transverse process of the third lumbar 
is the most prominent the others are ir- 
regular, so we must depend upon the spi- 
nous process in order to determine the 
movement of lateral flexion or side-bend- 
ing. This diagnosis should be made in the 
position of slight flexion in order to make 
the spinous processes as prominent as pos- 
sible. In side bending the lower border of 
the spinous process of the vertebra above 
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will be prominent on the side of the con- 
vexity. The lower border of this same 
spinous process may not be palpable on the 
concave side, as the greater smoothness 
of the curve is felt on the side of the con- 
cavity. Rotation, when present will be 
slight but may be determined by the promi- 
nence of the spinous process on the side of 
the convexity, its lower border being more 
prominent than its upper. 

The lumbar spinous processes should be 
remembered as important landmarks in lo- 
cating the articulations. Laboratory find- 
ings determine these relations as follows: 

The spinous process of the first lumbar 
is in the same plane as the articulation be- 
tween the first and second lumbar and the 
transverse process of the second lumbar 
vertebra. 

The spinous process of the second lum- 
bar is in the same plane as the articulation 
between the second and third lumbar and 
slightly above the level of the transverse 
process of the third lumbar. 

The spinous process of the third lumbar 
is in the same plane as the articulation be- 
tween the third and fourth lumbar and 
slightly above the level of the transverse 
process of the fourth lumbar. 

The spinous process of the fourth lum- 
bar is in the same plane as the articulation 
between the fourth and fifth lumbar and 
slightly above the level of the transverse 
process of the fifth lumbar. 

The spinous process of the fifth lumbar 
is in the same plane as the articulation be- 
tween the fifth lumbar and the sacrum. 

(To be Continued) 





The A. B. C.’s of Osteopathic Publicity 





Henry STaNHope Buntine, D.O., Chicago, III. 


I. Introduction. 


HAVE been asked by Dr. McConnell. 
your editor, to present the subject of 
advertising in an elementary way, pay- 
ing special attention of course to it bearing 
on the problems of osteopathic propaganda. 
I shall try to do this briefly in severaf install- 
ments. 


I shall offer practical advice to the 


Research Investigator of Advertising and Author of Several Standard Texts 


individual osteopath who needs ethical ad- 
vertising to aid his efforts at building up 
practice, and I shall also deal with the prob- 
lem of the profession in the broader work 
of propagating the science and profession as 
an independent system of healing. 


Advertising has its anatomy, physiology 
and pathology just the same as all other in- 
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tricate living organisms. The fact that one 
sees and hears so much of its pathology 
nowadays is due to a too general lack of in- 
formation about the nature of advertising, 
which unavoidably leads to using its struc- 
tures without regard to their proper func- 
tions. Yet a very precise differentiation of 
form has taken place among advertising me- 
dia, in accordance with the specialization of 
the work to be performed; and just a little 
knowledge of the science of advertising will 
prevent much of this advertising sickness. 
Even rudimentary instruction in the theory 
and practice of the publicity art will save 
much waste and help achieve whatever good 
is to be realized by its assistance. 

For a long time advertising was so mon- 
opolized by trade or business that it came 
to be judged by many unthinking people as 
having no legitimate relation to anything 
except business. Advertising was merely 
an empiric practice in that day and can 
not be said to have had any formulation 
whatever. Every user of advertising was 


an experimenter, going at his problem on 
the cut-and-try plan, and the enormous 
waste and failures recorded by the multi- 
tude only made drab background to the 


brilliant achievements of such exceptional 
individuals as succeeded. Out of this 
welter of groping and waste has come the 
dearly-bought modern system of advertis- 
ing whose practices are now quite well 
standardized and whose accomplishments 
for those who retain it are fully on a par 
with the other sorts of professional service. 

One of the last developments in adver- 
tising came as the recognition of its immeas- 
urably wider mission than the mere selling 
of merchandise. Advertising is educating 
in its fundamental aspect and as such can 
be used to “sell” science, art, religion, poli- 
tics, reform, revolution, war and peace. In 
short, any fact, principle, dogma, viewpoint 
or emotion that man concerns himself with 
is as properly subject to propagation by ad- 
vertising as selling food or raiment. - 

It took the world war to bring all men to 
a complete and sudden realization of this 
fact but now that they have learned it there 
is no likelihood of forgetting it soon or ceas- 
ing to use the new power which has been 
revealed to them. 

Advertising is commonly called “propa- 
ganda” when used in this broad modern 
way for influencing human thinking and 
conduct, shaping institutions’ and molding 


OSTEOPATHIC PUBLICITY—BUNTING 


107 


human destiny. It makes no difference, 
however, what we call it—it is advertising 
still. Propaganda of this institutional sort 
is but one division of advertising. So, 
friends, let us respect and honor the Sci- 
ence of Advertising as the world has come 
to know and use it by A.D. 1920 when its 
“clients,” so to speak, are the governments 
of earth, the churches of Christendom and 
the healing profession quite as well as the 
world of business, big and little. 

“Propaganda,” according to the Standard 
Dictionary, is an institution or systematic 
scheme for propagating a doctrine or sys- 
tem. “Propagandism” covers the art, prac- 
tice or system of propagating tenets or prin- 
ciples; and stands for the zealous propaga- 
tion of opinions or beliefs. A “propagan- 
dist” is one who propagates with zeal any 
doctrine, system or principle. Hence 
whether one calls the professional work of 
propagating the osteopathic system of thera- 
peutics advertising, educating, or propagan- 
dizing it is all one and the same, providing 
the medium used is printer’s.ink. The pur- 
pose is to “sell” to the world that body of 
beliefs and practices known as osteopathy. 

Of course there are right and wrong 
ways to advertise in any field or depart- 
ment, just as well as right and wrong ways 
to treat human ailments. It was the wrong 
ways of the medical quacks which brought 
discredit upon professional advertising in 
times past, unthinking people never stop- 
ping to distinguish between right and wrong 
ways; many assuming for a long time that 
it was unethical for a medical doctor or sys- 
tem to advertise by any plan. Little by lit- 
tle that prejudice has been outgrown in the 
course of two decades. 

Twenty years ago the osteopathic profes- 
sion boldly took the lead in development by 
adopting a distinctly new method and me- 
dium of propaganda—its popular field liter- 
ature. This campaigning by a highly cul- 
tural form of advertising was based on the 
recognition that osteopathy really had some- 
thing new to proclaim; that a profession 
puts human service above all else; that a 
professional man may not advertise his own 
ability and accomplishments and in good 
taste must not urge his personal services on 
those who have need of them., The physi- 
cians of this profession, therefore, adver- 
tised the theory and practice of osteopathic 
therapv and the results obtained collective- 
ly by the profession—not their own process 
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as individuals. They were pioneers of an 
epochal reform in medicine, crusaders of 
the new deliverance from pain and sick- 
ness, creators of a new sort of advertising 
medium, and they “sold” the general public 
their new system of tissue-diagnosis and 
adjustment-healing which made up their 
practice, not their individual attainments or 
comparative skill as representatives of the 
new healing art. 

Thus having shown “old school” doctors 
a way to propagate a new medical faith by 
ten years of successful advertising, as the 
osteopathic profession did it, the “regulars” 
finally put aside their prejudices against 
propaganda—that was a decade or more ago 
—and took to publicity as the first duty of 
self-preservation, using all the wisdom and 
power the A. M. A. could bring to bear on 
such a vital problem. ‘The corps of special 
medical writers put forth who have kept 
busy for the ensuing ten years filling news- 
papers and periodicals with the name and 
fame of “modern medicine’”—which writ- 
ings are “selling arguments,” all of it, for 
the services of the “regular”—has added a 
very interesting chapter to the history of 
professional advertising. Dentistry, too, 
more latterly has taken energetically to this 
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same form of newspaper and periodic proj; - 
aganda. 

The day long since has passed, then, 
when a physician of any school or branch 
of therapy need hesitate to advertise the 
system of healing he practices unless the 

way in which he advertises is of itself a 
cause for blushes. So long as he tells the 
truth as nearly as his school understands it 
and preaches the facts, viewpoints, achieve- 
ments, or permissably the hopes of his 
school instead of preaching merely himself, 
such work of propaganda is legitimate, hon- 
orable and may be useful to his generation. 
So long as his message of advertising is im- 
personal, has regard to good taste and car- 
ries either a newsy interest or cultural ser- 
vice to mankind it is educative, and thus 
tends to be of benefit to his generation. Ad- 
vertising in this sense is educating, and such 
educating is advertising. 

We have only begun to advertise oste- 
opathy. 

Next month I shall discuss “The Func- 
tion of Advertising” and will present the 
subject by the aid of a graphic chart which 
should help any osteopath interested in 
advertising to get right with this subject. 


9 Soutu CLINTON STREET 


Osteopathy and the Army 


California 


Frank C, Farmer, D.O., Los Angeles, 


EVIEWING osteopathy’s vehement 
efforts to obtain official recognition 
from an obstinate War Department 
may be of questionable value, but it will be 
of certain interest to future generations of 
osteopathic physicians who doubtless will 
attempt like recognition from equally, if 
not more, designing government officials. 
Now that more or less peaceful condi- 
tions are again upon us, we can look with 
more equanimity towards that monstrous 
on-rush of the Hun and our nimble efforts 
towards repelling him. Let us hope our 
campaign for recognition did not result in 
delaying one whit the preparations for the 
conflict made by the War Department in the 
uncertain days of 1917. That the War De- 
partment ever took us seriously is to be 
doubted. That we over-estimated our value 


to the War Department goes without say- 
ing. 

Ignorance of War Department organiza- 
tion, methods and war conditions as regards 
the Medical Department, and how would 
our profession co-ordinate, accounts for 
our intense desire to foist osteopathy upon 
the most luxury-ridden army that ever hicd 
themselves forth to fight. 

My conversion from an intense discip'e 
of a compulsory army osteopathy, to as 0)- 
stinate an opponent of army osteopathy «s 
the most crabbed old he-colonel in the arn y 
is a long tale, that a stinging inspiration m:y 
induce me to get off my chest some day. 
I would say bitter opponent, because I 
wanted my profession to practice in peae 
when that delightful dream should core 


true. The Army Colonel’s only ire is tie 
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iiritation the word ‘‘osteopathy” arouses in 
him. 

My gratitude to the War Department for 
rejecting us unceremoniously is measured 
by contemplation of the inevitable profes- 
sional disaster that official recognition by 
the War Department would have brought 
us. In other words, we, as a profession, la- 
bored by all known methods to place our- 
selves in the very jaws of our enemies, and 
why they did not accept their opportunities 
to crush us is probably because of the press 
of more important matters of the hour. 

Recognition of osteopathy by the War 
Department would have meant about as 
follows: 


(1) Organization of a new department 
in the Surgeon-General’s office ; 


(2)  Re-organizing a vast section of the 
record blanks ; 


(3) Recruiting the osteopaths ; 


(4) Selecting of proper officers in Oste- 
opathic Department ; 

(5) Distribution of those officers to best 
advantage after it is determined just what 
they are good for. 

Let us glance at what is the meaning of 
these five phases of recognition. Doubt- 
less there would be many other problems to 
be considered before an osteopathic section 
would be installed in the Medical Depart- 
ment. 


(1) 


Organization of a new section in 
the Surgeon-General’s office is a man’s size 
job, and is the result of weeks and weeks 
of planning, and the cleverest brains must 
be sought to orientate each new division to 


its fellows. This would call upon the best 
talent our profession maintains, and it 
would test the abilities of any one trained 
only in osteopathic practice. 


(2) The various departments so dove- 
tail with each other and the proper blank 
forms are so made out that it would neces- 
sitate a large reorganization of the Surgeon- 
General’s Department to maintain the 
proper relations between the several divi- 
sions. 

(3) It often has occurred to me in late 
months how few osteopathic physicians we 
really could have mustered. No statistics 
are at hand, but from observation and sta- 
tistics of the War Department upon people 
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in general we would arrive at about the 
following: 


A maximum of 7,000 osteopaths in prac- 
tice. Fifty per cent are women. hat 
eliminates 3500. Of the men, a great many 
are past forty-five years of age; just how 
many I would not venture to assert, but 
we will risk 1,000 men. That will leave 
2,500 men available for service. The War 
Department statistics show that 35 per cent 
of all men between the ages of 21 to 31 are 
totally unfit for military service. That leaves 
1,625, of whom only about one-half are 
unfit for front line, or full military duty. 
We would be doing remarkably well if we 
had 1,000 men out of the 3,500 who could 
pass the physical examination of the army. 
Out of this 1,000 there would inevitably be 
a certain proportion claiming exemption 
upon real or fancied grounds. In a game 
the size of the recent one, a thousand men 
can easily become so lost they couldn’t find 
themselves except as in the case of the 
“Lost Battalion” where their enforced se- 
clusion brought them fame. I can think of 
no organization or distribution of less than 
one thousand osteopathic physicians that 
would bring sufficient benefit to warrant the 
effort of installation and the risk to oste- 
opathy from the hazardous position. 

(4) Selection of proper officers, and, 
(5) their distribution, are details. But with 
the case of the osteopathic physicians I 
know of none combining the executive and 
military training to fill the higher jobs. It 
is well to remember this disparity between 
civilian and army doctors. A civilian doc- 
tor with a goodly percentage of medical 
skill can combine it with any type of per- 
sonality or other ability and succeed. In 
the army he must be nine-tenths a military 
man and one-tenth medical to achieve the 
really worth while. The successful army 
doctor is a line officer, too. 


Another important matter that was char- 
acteristic of our campaign for recognition 
in 191%, was our ignorance of the function 
of the medical section in the Department 
of War. 


Recall, that the great battles of history 
have been fought without any Medical De- 
partment; that as late as the Battle of Wa- 
terloo, the hopelessly maimed were put out 
of misery with a hammer; that our gov- 
ernment installed its first Surgeon-General 
in 1818, and between its inception of the 
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government and that date, had had one 
major war and numerous Indian and border 
disturbances, and all without a medical de- 
partment. 


As installed, the Medical Department has 
one primary function and one only, and its 
value to the War Department is measured 
by this standard, and that is to keep fight- 
ing men in the front line. Keeping fighting 
men in the front line has many angles to it 
and some may appear to the ignorant as far- 
fetched, but one hundred years of close 
study to the subject has yielded army offi- 
cials a keener insight than we, as laymen, 
could hope to have. Maintaining fighters 
at the front involves on a large scale, the 
sanitation, elimination of epidemics, the 
clothing, the food, the proper care of men, 
hospital facilities, and, lastly, attention to 
the individual complaints. We as a profes- 
sion, centered our eyes upon the last and 
very minor phase of the Surgeon-General’s 
duties. Naturally so, because we are not 
trained to the other duties. We glued our 
eyes upon the individual and never saw the 
army trooping by. 


Maintaining fighters at the front is done 
by the wholesale and not by retail. I do 
not deny osteopathic physicians could have 
been trained to see the larger field, for un- 
doubtedly they could, just the same as the 
medical men. But wholesale osteopathic 
therapy is quite a different matter from 
wholesale medical therapy, although it may 
be as efficacious. 


The greatest and I believe the underlying 
reason for the osteopathic defeat is the 
question of malingering. 


Malingering in an army is one of the 
truly great problems. Whole volumes have 
been written upon the subject. Its dimen- 
sions and varieties are those of the human 
mind. It exists in all armies, from the Zulu 
fanatics, through the highly trained Ger- 
man army, to those democratic armies of 
England and this country. A man will 
malinger to get into the army and malinger 
to get out; to get into the thickest of a 
fight or escape from the merest skirmish. 
The medical man must sit in judgment, and 
his problem is a mighty one for he pits his 
brain against clever, well-schemed plans. 
His duty is to his government, and in per- 
forming this duty, he gives justice to the 
man, perchance he is successful. Unsuc- 
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cessful, he lays himself open to blame from 
both government and man. 


We, as osteopathic physicians, know that 
some of our best cures are wrought through 
correction of lesions detected by palpation 
only ; and that we may frequently have such 
a lesion is a question of debate between two 
osteopathic physicians. We have detected 
lesions which the X-ray failed to show and 
which an unsympathetic examiner never 
would find. 


An illustration will then give us a better 
insight into the outcome of such a medical 
state in the army. Private Bill Jones is in 
the front line trench using a shovel and is 
seized with an acute strain between the 
4th and Sth lumbar vertebrae and cannot 
stand erect. He is helped to the communi- 
cating trench and goes back landing in a 
base hospital, because there is no intermedi- 
ate place to care for such cases. There an 
osteopathic physician finds the lesion and 
corrects it. Private Bill Jones is absent 
from his command several days and in the 
meantime a sharp engagement has ensued. 
Looking over the records of Private Jones 
we find that the X-ray shows nothing, and 
the physical examination shows nothing 
more than the lesion referred to. From 
the hospital orderlies the real physical con- 
dition of Private Jones is communicated to 
the front line, and the result is that at about 
the proper time for the next engagement 
the entire command will have a sharp lum- 
bar lesion and acute lumago. The medical 
man’s work is to maintain fighting men at 
the front, not to encourage their return. 


Early in the war, flat-foot as a term was 
bandied about freely. Orders were issued 
for the Medical Department to deny such a 
thing existed. 


The orthopedic section was ordered not 
to use the phrase “sacro-iliac strain” be- 
cause of the difficulty of demonstrating it 
with army means, except by palpation and 
subjective symptoms. 


Even if the Surgeon-General had been, 
friendly to osteopathy he must have shrunk 
from the responsibility of introducing a sys- 
tem into the army dependent upon the pal- 
pation skill of the doctor and subjective 
symptoms of the man. Such a step would 
be precedent for the permanent army in 
peace and all future wars. Only those who 
have encountered the question of malinger- 
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ing in the army can appreciate the full 
meaning of this point. 

I have purposely omitted the question of 
friction between medical and osteopathic 
officers. The position of Commanding 
Medical Officers offers untold opportunities 
to vent their spleen upon our school. Ac- 
ceptance of commission of equality would 
only result in a stinging defeat for our pro- 
fession. 
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I have omitted various other opportuni- 
ties our friendly enemies could have to 
place us in a most unenviable position, and 
today I am most thankful that the Sur- 
geon-General’s office gently let us down and 
out with little ado, and our profession was 
spared to do the greater and more satisfac- 
tory task extended to it in the great Flu 
epidemic. 

Fercuson Bipo. 


Osteopathic Therapeutics in Infectious 
Diseases 


Epcar §. Comstock, D.O., Chicago 


HE Osteopathic conception of etiology 
T of disease is quite at variance with the 

usual medical conception, and so our 
viewpoint of the causation of the infectious 
diseases does not entirely coincide with that 
of other systems. Therefore the osteo- 
pathic interpretation of symptomatology 
differs from that of the medical. The os- 
teopathic etiology carries the mind back to 
the fundamental, or primary, factors that 
underlie the disease; while the usual medi- 
cal etiology pays particular attention to the 
immediate, or exciting, cause. It is only 
in very recent editions of medical practice 
textbooks that we find more than cursory 
attention given to the predisposing causes 
that underlie the susceptibility of the patient 
to the infectious diseases. Formerly the 
underlying factor was passed over as “‘low- 
ered resistance,” with practically no inti- 
mation of the cause of the lowered resis- 
tance. 

Indeed, medical literature of the past has 
often belittled the possibility of exposures 
‘o dampness, sudden temperature changes 
and draughts as being at all possible as a 
factor in lowering body resistance. Par- 
ticular stress was nearly always placed up- 
on the micro-organism as the cause of these 
liseases, little or no explanation being given 
as to why some individuals were more sus- 
ceptible than others. In the very recent 
nedical text-books, however, we are be- 
sinning to find allusions to the effects of 
“neurotic heredity, exposure, fatigue, diet 
ind draughts” in lowering resistance. 


The osteopathic physician considers eti- 
ology on a dual basis, studying the predis- 
posing factors quite as much as the exciting © 
causes; in fact, giving the predisposing fac- 
tors first consideration. It is certainly evi- 
dent from osteopathic clinical experience 
that infectious diseases can be prevented, 
and frequently even aborted if the predis- 
posing factors are removed, though the pa- 
tient has been directly exposed. 

There are many extrinsic causes of those 
structural changes which the osteopathic 
physician finds; these are the lesions that 
he considers the predisposing factors. Some 
of these extrinsic causes are fatigue; over- 
use and abuse of function; violence (either 
severe and sudden, or less severe and ap- 
plied for a considerable period of time) ; 
dietetic errors; exposure to dampness, sud- 
den changes in temperature, draughts and 
extremes of temperature; and many other 
environmental conditions which alter the 
functions of the body structures. These 
structural changes are the fore-runners of 
the lowered resistance which must exist to 
make the body susceptible. 

What, then, is this lowered resistance? 
Lowered resistance implies an imbalance 
of, or obstruction to, the vital fluids and 
forces of the body. These fluids and forces 
are the blood and lymph streams and the 
nervous energy. It is through these fluids 
and forces that Nature protects the body, 
by means of the products of the body’s 
“auto-protective mechanism.” These prod- 
ucts are carried in the blood and lymph 
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streams, and their activity is directed by 
the nervous system. 

Nature has endowed the body with vital- 
chemical substancecs or properties, manu- 
factured by various cells and glands, and 
with vital-physical organisms, which are 
carried by the fluids and directed by inher- 
ent forces. It is by these vital-chemical 
substances and vital-physical organisms 
that the factive infectious organisms are 
destroyed and their toxic products neutral- 
ized. The body is thus immunized to infec- 
tions. 

The cause of this imbalance of, or ob- 
struction to, these vital fluids and forces is 
structural in nature and is due to the en- 
vironmental, or extrinsic, conditions above 
mentioned. The tissues of the body readily 
respond to environmental changes, and if 
the changes are too sudden, or of too great 
violence, the soft tissues do not then fully 
react to these environmental influences or 
forces and remain in a state of contraction 
or even contracture. This condition takes 
place in the elastic tissues, such as the mus- 
cle, fascia, etc. The involvement of these 


elastic tissues disturbs the structural in- 
tegrity of the body, causing approximation 


of attached structures, obstruction to or ir- 
ritation of the softer tissues and disturbed 
relationship of structure to structure. These 
structural disturbances obstruct, irritate, or 
interfere with the functional activity of 
the body’s vital fluids and forces. There- 
fore, their protective properties are inter- 
fered with and the body’s resistance to dis- 
ease is lowered. 

It is evident, then, that the most potent 
curative factor in the treatment of infec- 
tious diseases is the removal, whenever pos- 
sible, of the obstructions, irritations and in- 
terferences that pervert the activity of these 
protective forces. It is necessary, therefore, 
to remove such etiological environmental 
factors as still exist and, by such physiologi- 
cal measures as are necessary, readjust the 
structures of the body so as to remove these 
obstructions, irritations and interferences. 

The structural lesions most frequently 
found in the infectious diseases are of the 
muscular and fascial types, and they are 
very evident to the careful observer. These 
muscular and fascial lesions are most evi- 
dent in the sub-occipital, the entire cervical, 
upper and mid-dorsal, and the dorso-lumbar 
areas, though the lumbo-sacral area is also 
frequently involved. In these regions we 
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find the fascia drawn tensely over the deep 
structures and the muscles in a very con- 
tractured, tender condition. 


There are usually interosseous lesions, 
and they are probably predisposing factors 
making the softer tissues more susceptible 
to contracture in their reaction to the en- 
vironmental changes. It has been the ex- 
perience of the writer, however, that the 
adjustment, or relaxation, of these softer 
tissues is most efficacious in the treatment 
of the infectious diseases in their acute 
stages. The interosseous lesions may be 


. easily adjusted in the early stages of the dis- 


ease. But after the more severe symptoms 
have appeared, it has been our experience 
that the adjustment of the interosseous le- 
sions is more difficult and that the soft tis- 
sue work secures the most effective results. 
However, if the interosseous lesions are 
easily adjusted, the adjustment should be 
made. 

The physician should keep constantly in 
mind the necessity of careful attention to 
all existing structural lesions. Such lesions 
are always present in these diseases and the 
physician should use whatever physiologi- 
cal measures that are necessary to adjust 
the lesions and keep them adjusted. He 
should insist upon a carefully restricted 
diet; continuous, thorough elimination of 
the waste products of the body; hygienic 
surroundings; and well regulated, well 
guarded environments, both mental and 
physical. 

This having been done, Nature, which 
has given the body its own protective mech- 
anism, may then have full control of the 
situation, and all of the normal protective 
chemicals and forces of the body are 
utilized in the battle with the invading in- 
fective forces. The glands more abundantly 
secrete the chemicals of protection; the 
“anti-bodies” are more rapidly developed 
and are thrown into the battle area in great 
numbers; metabolism begins to return to 
normal; elimination is increased; and the 
work of repair and recuperation begins. 

It is indeed gratifying to note the rapid 
and unmistakable response of the body in 
its curative and recuperative manifes- 
tations as the result of careful, thorough 
application of such physiological principles 
as are outlined above. 

If reliance be placed upon the inherent 
auto-protective forces of the body, the 
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knowledge of the specific type or character 
of the invading organism is of little impor- 
tance from the standpoint of treatment, 
after the disease has become established. 
The chief value of the knowledge of the 
specific organisms is in preventive medi- 
cine, seeking out the habitat and breeding 
ground of the micro-organism and its mode 
of transmigration. Knowing these, effec- 
tive measures may be adopted to prevent 
iheir propagation and spread. 

Nature has endowed the protective forces 
of the body with the wonderful property of 
being able to develop the necessary chemi- 
cals and organisms to overcome the various 
infective agents; giving these protective 
forces the power of adapting themselves to 
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the great variety of organisms that exist in 
the field of bacteriology, and of possessing 
the ability to select them and destroy them. 
It is this most marvelous power of the auto- 
protective mechanisms that makes it all 
embracing, and that makes it unnecessary 
to develop a special anti-toxin or serum for 
every type of bacterial organism. 


It is evident, therefore, that if the oste- 
opathic conception of disease, and its prin- 
ciple of treatment, is true in one type of in- 
fection, it must be equally true in every 
other type. Clinical experience has con- 
vinced us of its truth and of its universal 
application. 


1811 W. 103rp Sr. 





Circulatory Whirlpools and Cell Anarchy | 


W. Curtis Bricuam, D.O., Los Angeles, California 


F you will observe a stream, either large 


or small, you will-note that driftwood, 

leaves and other floating debris collect 
in the whirlpools and eddies of the stream. 
Occasionally such material will be seen in 
the current, but if you follow it you will 
almost invariably see it stop with similar 
material in some eddy where it remains 
until crowded out into the stream again, 
or until it decomposes and becomes repul- 
sive. If you are seeking a drink of water, 
you prefer it from the current rather than 
from the eddy with its debris. Of course, 
f there is no debris, the water in the eddy 
vill not be contaminated. 

What is true of the stream of water is 
true also of the blood stream, If eddies 
ire allowed to form in the blood stream, 
issue, waste, bacteria and irritating toxins 
vill concentrate at these points if they be 
present in the blood. ; 

It was with this knowledge that our 
‘ounder declared that “the rule of the artery 
s supreme.” We must not forget, how- 
‘ver, that impaired arterial circulation may 
e secondary to injuries, venous and capil- 
ary congestion. Spinal lesions may cause 
nuch trouble, not because they produce di- 
‘ect irritation to the nerves, but because of 
mechanical interference with the circula- 
tion, and necessarily congestion, toxin con- 


centration and toxic (chemical) irritation 
of the nerves in the area involved. Lo- 
calized acidosis in such areas may be dem- 
onstrated by laboratory methods. 

Localized intoxication of tissues may, 
however, be produced in any tissue by ab- 
normal stimulation—any one of the recog- 
nized stimuli, mechanical, thermal, chem- 
ical, electrical, or photic; or by a combina- 
tion. Auto-chemical irritation invariably 
follows any injury of tissue produced from 
without the body. Even then it results in 
ultimate good of the tissue. 

If the elimination of body waste is in- 
terfered with by improperly functioning 
kidneys, liver, bowels, skin or lungs, or if 
the diet is poorly balanced, excessive, or of 
poorly prepared food, or if the endocrine 
glands—thyroid, suprarenal, pituitary, etc., 
—are unbalanced, or if there are bacterial 
poisons from abscessed teeth, diseased si- 
nuses, infected gall bladder, appendix, geni- 
tal organs, etc., the toxins found in the 
blood stream will be greater, and concen- 
tration about the areas of irritation be 
greater. We frequently hear people say 
that their slight wounds do not heal well 
and they attribute the cause to bad blood. 

If epithelial cells are compelled to remain 
in chronically congested areas for long pe- 
riods of time, there is a tendency for them 
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to become atypical in reproduction and 
function, and this tendency is increased by 
the increased toxicity of the blood from 
any of the above causes. 

We could give many examples of what 
may happen in other cells than epithelial, 
and could mention numerous locations in 
which epithelial cells are most likely to rest 
in these circulatory eddies, Our specific pur- 
pose, however, is to discuss the uterus and 
treatment to be given with the special 
view of preventing malignancy of that 
organ. 

The uterus is essentially under normal 
conditions a very mobile organ and sus- 
pended by frail ligaments. Nature has pro- 
vided the “pelvic hammock” composed 
largely of the levator ani muscle as the chief 
uterine support, and any condition which 
reduces the physiological efficiency of that 
muscle will allow the uterus to become mis- 

. placed. Posture, especially the gorilla pos- 
ture, is of greatest importance in maintain- 
ing uterine support. 

The habit of chronic constipation is of 
great importance and can be avoided or 
overcome in most cases. 

Fatigue, especially during menstruation, 
is inexcusable. Overdistention of the blad- 
der should not be permitted by a false mod- 
esty, or overzealous devotion to daily work. 

Mind and body should be kept busy 
enough to prevent much thought on sex 
matters. 

Every obstetrician should be sure that 
perineum and cervix are left in good physi- 
ological, as well as good mechanical, con- 
dition. 

If we would avoid circulatory whirlpools 
in these organs, we must not impede circu- 
lation. Posture must be right, perineum 
must function normally, bowels and blad- 
der must not be neglected, and specific bony 
lesions must not continue. Elimination is 
essential to normal tone, and this means that 
skin and lungs, as well as alimentary tract, 
must not be neglected. 

If local congestion occurs, the serious- 
ness of it will be greatly aggravated by the 
presence in the blood stream of toxic sub- 
stances, The epithelial cells of the uterus 
and cervix are constantly immersed in pools 
of their own excreta and made more foul 
by the debris of a toxic blood stream and 
may rebel and cease to act according to the 
established physiological laws of normal 
health. 
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We can no more expect these cells, com- 
pelled to reside in such an environment, tc 
remain healthy, law-abiding cells than we 
could expect youths to grow into good citi- 
zens while environed by every sort of vice, 
dishonesty and crime. There are exceptions 
but they prove the rule. Cell anarchy may 
result, and anarchy knows no normal physi- 
ological law. These poorly nourished, con- 
stantly irritated cells cease to regard their 
normal limitations and by abnormal repro- 
duction invade other tissues, giving off their 
waste material in excess of that produced 
by normal cells; thus, we have cell nests 
which tend to increase in numbers and in 
size, pushing normal tissues aside and even- 
tually destroying them. 

Surgery employed very early in these 
cases will permanently relieve many of 
them, but surgery, itself, in my opinion, will 
never solve the cancer question. As physi- 
cians, we must search for the combinations 
which are likely to produce cancer and re- 
lieve our patients of these combinations dur- 
ing the pre-cancerous stage. We may say 
that cancer is to the pre-cancerous stage 
what consumption is to the tubercle. Tu- 
berculosis recognized early and properly 
cared for rarely reaches the consumptive 
stage, and many thousands of individuals 
have tubercles in lungs and other tissues 
and recover without having been aware of 
the existence of the tubercles. No doubt, 
many thousands of people are relieved of 
the physical and chemical complex which 
tends to produce epithelial cell anarchy 
without having been aware of their danger. 
It has been stated on good authority that 
one woman out of thirteen who reaches the 
age of forty years dies of cancer, and if we 
question the physicians and surgeons who 
are dealing with these cases, most of them 
will tell you that the case had been neglected 
before consulting a physician. If we, as 
physicians, will recognize the possibility of 
laceration, either of cervix, or perineum, 
the far-reaching results of congestion of 
the pelvis due to constipation, and the still 
farther-reaching results of mal-assimila- 
tion and toxins due to focal infection of 
the teeth, it seems not too wild to hope that 
this cell anarchy may be recognized in a 
vast number of cases before its evil propa- 
ganda has carried the vast world composed 
of approximately three hundred trillions 
of cells to its utter destruction. 

FERGUSON BLpe. 
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TREATING FRACTURES—LITTLEJOHN 


Bedside Methods of Treating Fractures‘ 


James B, LittLeyoun, M.D., C.M., LL.B., Chicago 


HERE is no branch of general surgery 
more essential to the every day phy- 
sician than that which deals with frac- 

tures. It is essential, perhaps, for the double 
reason, that—(1) most of the cases are 
emergency, and the physician gets the case 
because he is available—and if he gets good 
results, then he has another prospective 
family on his list of patrons; and (2) in- 
juries to bones tend to disability and defor- 
mity, the majority of them involving some 
liability—consequently, good results are im- 
portant to all concerned. 


Treating fractures is not such an insig- 
nificant matter as it might at first sight 
appear. It is, therefore, gratifying in this 
age of surgical advance, to have the oppor- 
tunity of speaking on what might seem one 
of the simpler things in our surgical work. 
It is worthy of notice in this connection 
that often in seeking after great things, 
lesser things are neglected. Indeed, to such 
an extent is this true, that: in the words of a 
European surgeon, “it took a great World’s 
War to get any noticable advancement in 
the treatment of fractures.” 

The first factor in any treatment is a 
correct diagnosis, and this must in all cases 
be promptly and accurately made. We may 
rely on the general signs of disability, the 
history of traumatism, perverted mobility, 
deformity, crepitus, and any or all of these 
time-worn factors in diagnosis, but for our 
own sake and for that of the patient, we 
should never omit making a request for a 
radiographic examination of the affected 
part. 

We should not forget that it is necessary 
as a means of protecting not only the pa- 
tient and the doctor, but, in the large per- 
centage of cases, an employer or some other 
person, on a liability claim. I would like to 
put it even stronger than that and say, in 
every case where injury has taken place, 
whether fracture is suspected or not, an 
X-ray ought to be made. We might even 
go further, and say that frequent X-ray ex- 
aminations yield much information as to the 
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likelihood of possible complications, for ex- 
amples, faulty union, absorption, necroses, 
proliferation, or pus formation—any one of 
which is important enough to warrant ob- 
taining the earliest sign of development. 

An old idea was prevalent that the rule of 
treatment was covered by the statement, 
“reduce the fracture and keep it reduced.” 
We prefer to alter it somewhat and say, 
“put the fractured bones in position and 
keep them there.” This alteration in lang- 
uage does not seem very much, but if you 
stop to reason it out, it does convey a more 
definite idea as to our responsibilities. This 
rule carries with it a great deal of mean- 
ing, and upon its careful application much 
of the after results depends. 

Let us consider here the question of “po- 
sition” and “function” as the terms are used 
in this connection. Position has reference 
to the relationship between the fragments 
are properly adjusted, reduced, 
or set. Function is the term we use to de- 
scribe the usefulness of the part, after the 
injury has taken place and a reasonable 
time has elapsed for recovery. 

The relative position of bones can be con- 
sidered in various ways, but for simplicity’s 
sake, let us illustrate our idea in reference 
to end to end relationship. If the ends are 
correctly placed in apposition, without any 
deviation, we say that the position is excel- 
lent and, ordinarily speaking, the function 
would also be excellent or perfect; if the 
ends are about two-thirds in relation, we 
say the position is good, and expect, under 
ordinary circumstances that the function 
will also be good; on the other hand, if the 
ends are not in relation, but have slipped 
past one another, overlapping or “riding” as 
we often say, then the position is bad, in 
some cases very bad, and the function is 
bad, or even at times, very bad. 

We might put the matter thus—generally 
the restoration of the normal anatomical 
structure means good function, and statis- 
tics bear us out in the ratio of 90 per cent. 
If the anatomical structure is badly dis- 
turbed, the function is bad, and statistics 
show this to be true to the extent of a little 
more than 50 per cent. 
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It is not absolutely correct, however, to 
say that faulty position means faulty or bad 
function, because, neither experience nor 
statistics warrant us in so concluding. I 
think I am right in saying that the faulty 
positions which give fair results are those 
cases where some end to end impaction has 
taken place—but without any marked de- 
viation in the line of the axis of the bone— 
or, where some slight lateral displacement 


exists, without marked axial disturbance, 
since those cases with marked axial dis- 
placement, overlapping, or rotary devia- 
tions, are almost certain to give poor func- 
tion, particularly if near a joint or in the 
lower extremity. 


Keeping all of these facts in view, the aim 
of the physician should be to get as near 
perfect position as possible, in order that 
he might get as nearly as practicable a per- 
fect function. 

3earing these points in mind, we can now 
consider the question of treatment, and in 
doing so will limit our interpretation of the 


phrase “bedside” as meaning the more 
common types of fractures, and exclude 
altogether the question of operative treat- 


ment. Much has been written within 
the past few years on the subject, and 
the different writers have very con- 
siderably divergent views as to the tech- 
nique advisable, but all tend to show that 
radical changes are being made in this di- 
rection. Sir Anthony Bowlby, in an ad- 
dress in New York a few months ago, stated 
that treatment by the American and Brit- 
ish army officers consisted in “elevation and 
extension.”” I do not know that I am quite 
in accord with this brevity of description, 
but if brevity is needed, it is in the right di- 
rection. I would amend it, however, by 
saying, “posture and extension” will effi- 
ciently handle any non-operative case of 
fracture, if rightly applied. 

I suppose for ethical reasons—and that 
we may appear sufficiently scientific—we 
should classify methods of treatment. We 


will do so by using the classification I have 
followed in my class work for several years. 
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Treatment of fractures may be carried out 
either by: 


(1) 
(2) 
(3) 
(4) 


There is no doubt that fractured bones 
may be handled by mobilization methods. 
In fact, it has been used for years with good 
results—as we can easily demonstrate by 
reference to two common ciasses of cases. 
In fractures of the clavicle, it is not nec- 
essary to resort to the time honored strap- 
ping and bandaging. We can place the pa- 
tient in the recumbent position, have him so 
placed that the weight of the shoulder and 
upper arm falls backward, and in this way 
overcome the deformity. Patience and pass- 
ive movement will do the rest. 


Mobilization, 
Immobilization, 
Ambulatory or 
Operative procedures. 


Again—we have fractures through the 
neck of the femur, where the life of the pa- 
tient depends on mobility. I can cite sev- 
eral cases where the family Bible and 
the telephone directory—with perhaps a 
smoothing iron—were all the apparatus 
used to correct the deformity, or to keep 
it corrected, apart from posture and exten- 
sion. The idea of mobilization, however, 
has been carried further—a great deal fur- 
ther. 


Unfortunately, very little remains at the 
present time to demonstrate the good work 
of the late Dr. Lucas-Championniere of 
Paris, and Dr. Rennell of London. They 
were the pioneers in this field and gained 
for themselves much favor by reason of 
their efforts along these lines. ‘It has fallen 
by the wayside, to a very large extent, like 
many good and valuable truths, because the 
master hands were still, and the followers 
got an idea but not the principle. It has not 
all fallen on rock soil. because the theory 
still lives, and shows possibilities in the 
newer methods. 


Massage, as it is called, is the chief fac- 
tor in the method of treatment. We must 
be on our guard as to what we mean by 
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-he term massage. This is no place where 
such manipulative maneuvers can be resort- 
ed to as masseurs use on “bath house” cases. 
This massage—if that is what we should 
call it—is a special type of manipulative ef- 
fort always carried out by the trained hands 
of the surgeon himself—and appplied with 
the idea of producing certain definite influ- 
ences on the affected part. This is un- 
doubtedly one important reason why the 
method has not evolved to a greater degree. 
The modern doctor sees his case, applies 
the splints, goes home, sees it occasionally 


for the next six weeks, then recommends a 
masseur to break up the adhesions and fixa- 
tions—which should never have been there. 


I will digress far enough to give a de- 
scription of the treatment of a typical case 
by this method. Let us take as an illustra- 
tion, a typical Colle’s fracture, of the lower 
end of the radius. The operator takes the 
injured hand in his left hand, and with his 
right, skillful, stroking, upward movements 
are made in all directions of the forearm. 
The pain diminishes—ceases—and he can 
detect the point of fracture by the patient’s 
recognition of the point of pain. In a re- 
cent case, if this treatment is kept up for a 
certain length of time, the deformity can al- 
most always be overcome without pain, and 
without having to resort to anesthesia. Af- 
ter this has been accomplished, the forearm 
is supported by some splint device. The 
stroking movements are repeated each day 
for ahout two weeks, then every other day 
for enother week, and occasionally for the 
succeeding two weeks—when the patient 
has a useful, moveable, and functionally 
perfect hand. 


This method has been criticized. Some 
say it is not treatment—only hypnotism. 
Others, that it is likely to be followed by 


bad results, as for example, the setting free 
of blood clots or the traumatizing of tissue. 
Others, that it cannot be mobilization if 
splints are used to immobilize. Osteopathy 
has been called hypnotism because hands 
and brains did develop the training neces- 
sary to get results. It is too much like Na- 
ture’s method to-get the O. K. of some. 
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Regarding the use of splints, Lucas- 
Championnierre never claimed to treat all 
cases without splints; he always recegnized 
the value of support when it was needed. 
What he stood for was mobility of the af- 
fected part, rather than weeks of radical 
immobilization. He claimed that immobili- 
zation did its work at the expense of nutri- 
tion, interfering with function, and neces- 
sarily retarding rather than hastening re- 
pair, tending to fixation and rigidity rather 
than freedom of movement and normal 
function. 


Immobilization has been known since the 
beginning of time. The best proofs of this 
statement are the bones removed from the 


tombs of the Egyptians. It may be brought 
about by any scheme or device that will hold 
the parts in apposition. It is a splint, 
whether it is wood, paper, wire, platinum, 
plaster of paris, starch, or any physical 
thing resulting in fixation. It is sufficient 
to conform to the rule of fixation if you 
can get immobilization of the joint above 
and the joint below the seat of injury. 


Immobilization as it was formerly ap- 
plied consisted of some rigid splint applica- 
tion which completely encircles the affected 
part, excluding air, exerting pressure and 
holding the limb firmly bound in the un- 
comfortable and unyielding position. Ex- 
tension was maintained largely by the firm 
and fast bandaging around the limb on the 
one hand, and some weight or attachment 
acting as a counter extension on the other. 
This counter extension was fixed to the limb 
by plaster or some other plan which has 
gone through various modifications, for ex- 
amples, perforating pins, clamps, ice-tong 
devices—all with the idea of getting an at- 
tachment for the counter force. 


Ambulatory ideas originated from the 
thought that as an economic principle it was 
wrong for a person to be completely inva- 
lided during the period of recovery from a 
fractured leg. In some cases where the 
fracture is below the knee, this idea has 
worked out fairly satisfactorily, but speak- 
ing in a general way, the beautiful name is 
about all one can say for it. 
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Operative methods are beyond our scope 
at present and can be dismissed by includ- 
ing them in our classification and by say- 
ing that operative methods are to be avoided 
as far as possible. 


It is fair to say that no case of fracture 
is dealt with by any one method—the ten- 
dency at the present time being to utilize all 
the ideas in obtaining results. As we have 
said the newer idea is elevation and exten- 
sion, or as we have modified it, posture and 
extension, so that a modified mobilization 
and a modified immobilization have to be 
considered and applied. 


Extension is applied in order to restore 
and maintain the position of the affected 
limb by force acting in the line of the axis 
of that limb, and it should be so applied 
that it does not affect the function of the 
joint or prevent active and passive move- 
ments. 


It is fairly easy to understand how ex- 
tension can do so much if we remember that 
all deformity is due in the main to muscu- 
lar contraction and the physical weight of 
the limb below the point of fracture. It is 
generally agreed that extension should be 
in the axis of the limb—the theory advanced 
by Bordenheuer that it should be supple- 
mented by additional lines of traction, either 
lateral or rotatory, being practically aban- 
doned. 


In dealing with fractures I have given up 
the idea of splints which enclose the affected 
limb, depending upon open methods, so that 
the injured part can always be seen with- 
out disturbing the patient, relying upon pos- 
ture and the application of simple physical 
laws to get proper extension. 


To illustrate, let us take one or two hypo- 
thetical cases. First, fracture of the fe- 
mur just above the knee, outside of the 
joint if you please, to make it simpler, frac- 
ture line oblique and deformity, shortening, 
due to muscular contraction, causing the 
free ends of the bone to slip past one an- 
other. I would correct this by flexing the 
knee and to some extent the hip, placing the 
leg on a posterior splint with an adjustable 
angle at the knee, so that I can get any kind 
of inclined plane desired. I adjust the flex- 
ion to the proper posture to overcome the 
deformity, and fix the limb to the splint by 
a few rolls of a bandage. The posture of 


TREATING FRACTURES—LITTLEJOHN 


Journal A. O. A., 
November, 1927 
the lower part of the leg gives one point 
for extension—the weight of the pelvis and 
the posture of the body generally gives you 
the counter extension. In some cases one 
needs greater force, which can be applied 
in the axis of the femur by carrying a cord 
in an oblique line towards the foot of the 
bed and then upwards, so that it can pass 
over a pully attached to a rod extending 
from the foot of the bed. A weight on this 
cord will give all the extension desired. 


Second, fracture at junction of the upper 
third of the femur. Deformity, here, is due 
largely to contraction of the psoas and ili- 
acus muscles, pulling up the lower end of 
the upper fragment. To overcome this, 
place the leg in inclined plane, adjusted so 
that the upper end of lower fragment is 
brought up to the lower end of upper frag- 
ment; then apply extension and counter ex- 
tension as before. 


Third, case of fracture below the knee. 
These cases can be corrected generally by 
the use of a Thomas splint, or any simple 
splint by which sufficient extension can be 
brought to bear on the leg to overcome de- 
formity. 


Fractures involving joints are more com- 
plicated, but the same principle applies. 


The only other point that we must insist 
on is that in all cases, especially those where 
immobilization has been relied on, the idea 
of mobilization should be applied as far as 
practicable. 


Using either of our above illustrations as 
a guide, I would say that I should begin and 
keep up passive movements after eight or 
ten days. When the splints are removed, 
I would keep up both active and passive 
movements daily—to the point of pain— 
but never further, and in this way offset 
the complications of inflammatory attacks 
due to forcible movements, or the necessity 
of considering measures to restore the rigid 
and functionless limb. 

I think we can justly say that posture and 
carefully adjusted methods of extension 
will absolutely do away with the idea of 
complete encasing splints, and that as a re- 
sult—and to the extent that it can be car- 
ried out—deformity and loss of function 
will be diminished, perhaps some day dis- 
appear altogether. 


17 Nortu STATE STREET. 
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Brachial Neuritis‘ 


GeorceE V. Wesster, D.O., Carthage, 
New York 


HE first consideration in a case pre- 
senting symptoms of pain in the arm 
and shoulder is one of diagnosis. The 

differential diagnosis of brachial neuritis is 
of the utmost importance for the proper care 
of the condition. It must be differentiated 
from acromial bursitis, sub-luxation of the 
head of the humerus, arthritis of the glen- 
oid cavity, osteomyelitis of the humerus, tu- 
berculosis of the humerus and from the 
pains of poliomyelitis. 


Brachial neuritis may be of traumatic or 
toxic origin or both elements may be com- 
bined in the pathogenesis of this condition. 
The traumatic origin is observed as a result 
of strain or injury to the lower cervical 
vertebrae, the upper dorsal vertebrae or the 
upper ribs. All these may be involved in a 
more or less complicated lesion. The toxic 
cases are usually secondary to a focus of 
infection, either of the teeth, tonsil, or na- 


sal accessory sinuses, but may be from an 


autointoxication of intestinal origin. Asso- 
ciated in the pathogenesis of the toxic type 
is to be found an acid intoxication which 
permits the permeation of the infection 
from the focus to the nerve, nerve sheath 
or nerve centre, which by reason of the os- 
teopathic lesion is the seat of least resis- 
tance. ; 


Traumatic neuritis may be considered 
under four heads: First, involving the cer- 
vical vertebrae from the fifth to the seventh 
in such a manner that there will be direct 
impingement upon the roots of the brachial 
plexus. The second region involves trau- 
matic injury to the vertebrae from the first 
to the fourth thoracics which may either di- 
rectly or indirectly interfere with one or 
more roots of the brachial plexus. The 
third is the involvement of any one of the 
upper three ribs in lesion, and these in my 
experience have been the most fruitful 
source of irritation in the cases of brachial 
neuritis that I have observed. There is the 
jourth structural consideration which in- 
volves the scapula at its articulation with 


*Paper read before Section Nervous and 
Mental Diseases Chicago Session of A. O. A. 
July, 1920. ‘igi 
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the clavicle or with the upper end of the 
humerus’ but these lesions, in my experi- 
ence have been found most frequently to 
contribute to sub-acromial bursitis. 


In the toxic type of neuritis we find the 
condition resting upon three factors. First, 
there is the focus of infection; then, the 
acidosis allowing transference of infection, 
and, third, there is the localizing lesion 
which permits infection of tissues of low- 
ered resistance. The focus of infection may 
be an alveolar abscess, an infected tonsil or 
sinus, or possibly some other focus. The 
acidosis most frequently encountered is of 
the sub-oxidation type. The foods which 
have been taken in are incompletely oxi- 
dized. There is particularly an excess of 
carbohydrates in the form of starches and 
sugars which are sub-oxidized, and in the 
sub-oxidized state are represented by the 
acids which deplete the alkaline reserve of 
the body. The localizing lesion may be any- 
where in the region mentioned but more 
specifically is found as the upward rotation 
at the vertebral end of the third rib. 


The treatment employed in a case of 
brachial neuritis must conform to the logic 
in our reasoning from cause to effect. In 
acute cases the first step should be made 
toward the reduction of the lesion and the 
elimination of the acid toxication. Under 
ordinary dietary conditions an extreme acid 
intoxication can be turned to normal in 
from seven to ten days by diet having an 
alkaline ash. One case under observation 
was able to tell definitely by the subjective 
symptoms when the turn took place which 
was represented by a change from the de- 
pletion of the alkaline reserve at the begin- 
ning to the alkaline balance when the acids 
had been neutralized. This change in this 
case occurred on the tenth day. Following 
the reduction of the lesion and the use of 
foods that have an alkaline ash until the 
alkaline reserve is again established, the fo- 
cus of infection is given attention at the 
earliest opportunity, consistent with the 
comfort and welfare of the patient. The 
hygienic treatment consists of rest, the ap- 
plication of heat for its relaxating influ- 
ence, and general measures systematically 
carried out which contribute to the welfare 
of the patient. The drinking of at least two 
quarts of hot water per day and the keeping 
of the bowels open, by an enema if neces- 
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sary, are also of importance. Dietetic treat- 
ment consists of foods having an alkaline 
ash together with sufficient protein to build 
tissue and resistance. Foods should also be 
of somewhat laxative nature. The absolute 
fast is sometimes indicated during the early 
part of the attack, but I am of the opinion 
that it should not be continued beyond from 
two to four days or just enough to clear 
the intestinal tract effectively. 

The main points to remember after the 
diagnosis has been established are the oste- 
opathic lesion, the acid intoxication, the 
focus of infection. Keeping these three in 
mind and giving each the attention it de- 
serves will bring speedy and satisfactory 
relief in practically all cases of brachial 
neuritis. 


Manic Depressive 


Psychoses * 


A Clinical Study Based on Two Charac- 
teristic Cases, One Representing the 
Manic, the Other the Depressed Type 
of the Disorder 


H. P. Hoyts, D.O. 
Macon, Mo. 


N presenting the following case histories 
a few general remarks regarding the 
re group classification under which the 


cases fall might not come amiss. It should 
be borne in mind that each group of psychic 
disorders embraces a wide range of mental 
states. In selecting typical cases one 
should endeavor chiefly to bring forward 
the group characteristics, or those things 
which seem most predominant in the group 
and tend to render a differentiation possible. 
In the manic depressive psychoses the fea- 
ture which stands out pre-eminently, and 
upon which pivot practically all the indi- 
vidual characteristics of the case, is the dis- 
turbed emotional state which is the chief 
element,in the mental condition. This group 
is not characterized by systematized delu- 
sions, stereotyped activities, confusion, am- 


*EDITOR’S NOTE:—Osteopathic hos- 
pitals and sanitariums will be invited to con- 
tribute from time to time through the 
JOURNAL of their experience for the bene- 
fit of the profession. Articles will follow in 
early numbers from this and others of our in- 
stitutions. 
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nesia, or other psychopathic phenomena, 
but by an emotional manifestation, and the 
presence of delusions and other mental 
symptoms are explainable on the emotional 
basis. 

Normally the emotional life of the in- 
dividual is so ordered that it maintains a 
comparatively constant tone, so to speak. 
Circumstances like shock cause but tem- 
porary alterations in this emotional tone 
and readjustment is relatively rapid. If, 
however, the emotions become unduly dis- 
turbed either because of some direct excit- 
ing factor or from no apparent cause 
at hand, and are carried to a limit, which is 
markedly beyond control and beyond what 
the average individual would experience, 
the case has unquestionably crossed that 
rather indistinct borderline and entered a 
psychopathic state which would be classi- 
fied in the manic depressive group. 

We will endeavor to illustrate by two 
case ‘histories the mental states brought 
about by this disorder. It is needless to say 
that the following cases were treated solely 
by osteopathic measures, with the aid of hy- 
drotherapy and diet, and that they show 
again the osteopathic principle that with the 
removal of the important predisposing fac- 
tors in the form of spinal lesions we have 
taken a great stride toward the return to 
normal function of the mental and emotion- 
al system. 

The first case will be one illustrative of 
the depressions. It happens to be a case in 
which agitation is associated with the de- 
pression. Some depressed cases show a dis- 
inclination to psychomotor activity instead 
of the agitation shown here. 


S. A. M. Admitted January 22, 1920. 


Patient male, age 69, married. Retired 


farmer in comfortable circumstances. 


Present trouble began to develop one month 
before admittance. About this time patient 
put through two business deals involving the 
purchase of farms. Began to worry about the 
transaction and fear that he had made a busi- 
ness blunder. He resold one tract, ‘but wa 
unable to throw off the worry. He began t 
lose sleep and to be restless at nights. H¢« 
later developed the idea that those with whon 
he had dealt had wronged him and even tha 
his neighbors had turned against him and wer« 
working to get him out of the community 
His worry and depression gradually becam: 
worse, he developed the idea that he ate tox 
much and that there would be nothing left 
for his family to eat. He consequently re- 
duced his eating, lost weight, talked despond- 
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utly, wishing to die, and felt all members of 

family would die in poverty and disgrace 
due to his mistakes. Finally he made an at- 
tempt on his life by drinking turpentine which 
was the only thing available that he felt would 
p:obably give a fatal result. Admittance was 
made on the day following this incident. 


Past History—Patient was a man who had 
worked quite hard during most of adult life, 
but had retired several years previously and 
had done no hard work since. Had always 
maintained very good physical health having 
had no more serious illnesses than the usual 
childhood diseases. Fifteen years previously, 


however, he had an attack of nervous depres-. 


sion from which he recovered in about two 
months’ time and continued well until present 
trouble. 

Family History revealed no nervous or men- 
tal trouble in other members. 

Physical Examination.—Cardio vascular: 
blood pressure 118, pulse 84, heart sounds clear, 
rate regular, size normal, arteries elastic. Thor- 
ax and abdomen negative. Response to all re- 
flexes was normal. Ear, nose and throat nega- 
tive. Spinal lesions: 2nd cervical, Ist, 2nd, 7th 
and 8th. dorsal. Urinalysis was negative. 


Progress.—During first three weeks of treat- 
ment patient was extremely restless and dis- 
turbed, paced the floor a great deal of the time, 
frequently moaned and disturbed those about 
him, cared nothing for his personal appear- 
ance, allowing his hair to go uncombed, his 


shoes unlaced and his clothing unbuttoned. He 
was placed on a milk diet and it was neces- 
sary to urge and insist that he take his nour- 
ishment. He talked very despondently, saying 
that he were ‘better off dead and that he was a 
burden to his family. Said that they did not 
have anything to eat and not sufficient cloth- 
ing and that all their misery was due to his 
mistakes. Would not talk to those about him 
except when questioned and then of nothing 
except his own troubles and the hopeless con- 
dition in which he felt himself to be. At the 
end of the third week the severe restlessness 
and agitation showed some improvement and 
while it was still in evidence the moaning had 
largely been overcome. He continued on the 
milk diet for six weeks, at the end of which 
time he had gained four pounds was sleeping 
much better at night and had begun to take a 
little interest in talking to those about him, 
though he continued to feel that his condition 
was hopeless and to blame himself for mis- 
takes which he felt he had made. 

Patient continued under treatment for a to- 
tal of eleven weeks. During the later weeks 
patient gradually lost the feeling of self-accu- 
sation and began to assume a more hopeful 
frame of mind; began to read and interest him- 
self in conversation on general topics and to 
regain his self confidence. He also continued 
to gain in weight until he had gained a total 
of thirteen pounds over his weight on admis- 
ion. Patient returned home and subsequent 
reports showed that he again took charge of 
his affairs and has been handling them with 
cuccess and feeling very well. 
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The second case will illustrate a condi- 
tion in which the emotional state instead of 
being one of depression has deviated to the 
other extreme and has become excitable and 
maniacal. 


B. W. H. Admitted April 25, 1920. 

Patient female, age 32, married, housewife. 

Two months previously patient became rest- 
less and talkative after a period of time in 
which she had ‘been working rather hard. 
would not stick to any task until it was com- 
pleted and would be careless in her work, 
breaking dishes and allowing food to burn in 
cooking. Talked religion a great deal and de- 
sired to convert different individuals in the 
neighborhood. Felt she had received some di- 
vine power by which she could win people to 
the faith. Became sleepless at nights, requir- 
ing opiates for the securing of any rest, had 
ravenous ‘appetite, yet continually complained 
of being starved, also steadily lost weight from 
an average in health of about 130 pounds to a 
weight on admission of only 101 pounds. Be- 
came violent at times when crossed, turned 
against all members of her immediate family 
and finally ran away from home going to one 
of the neighbors. Patient was cared for at 
home for a time after the development of these 
symptoms, but with great difficulty. 


Past History.— Patient the mother of two 
normal children, nine and seven years of age. 
Five years ago had an operation, at which time 
appendix and cysts from ovaries were removed, 
also shortening of round ligaments and re- 
pair of perineum. Had scarlet fever when a 
child, which parents felt was cause of a more 
or less nervous tendency which had been evi- 
dent since. Had several severe falls. 


Family History showed no nervous or men- 
tal troubles in other members. 


Physical Examination.—Cardio vascular: 
blood pressure 90, heart sounds clear, rate 
regular, size normal, arteries elastic. Thorax 
and abdomen negative. Response of all re- 
flexes normal, ear, nose and throat negative. 
Spinal lesions: 2nd cervical, 3d, 4th, 5th dorsal, 
5th lumbar, coccygeal. Urinalysis negative. 


Progress of Case.—During first nine weeks 
of treatment patient was extremely hard to care 
for, would tear clothing and it became neces- 
sary to provide her with a stout canvas jacket. 
She would throw things about the room, de- 
face the walls if anything with which she 
could chip the plaster was at hand, and would 
often resist the nurses when being cared for. 
She would talk and laugh a great deal, her 
talk being rambling and disconnected. She 
always said that she felt fine and was never 
happier in her life. She made no reference to 
her family and often would not answer ques- 
tions even regarding her children. Appetite 
continued quite good, though was very care- 
less in her eating habits. There was no marked 
change until after the ninth week, after which 
time she began to be somewhat more quiet, 
to talk and carry on a more connected conver- 
sation and to mention and ask regarding mem- 
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bers of her family. She continued to be some- 
what careless and destructive until the eleventh 
week, after which time improvement was 
sufficient so that she would take some inter- 
est in her appearance. During the twelfth week 
she was able to come to the dining room and 
interest herself in fancy work and reading. 
During the later weeks she gained weight rap- 
idly making a twenty-one pound gain over 
her weight on admission. She was discharged 
at the end of the fourteenth week apparently 
in a perfectly normal mental condition. 
NOTE:—This article will be followed later 
by another on the osteopathic relations, this 
being more of a study of the symptomatology. 
ST1LL-HILDRETH OSTEOPATHIC 


SANATORIUM 


Anatomy and Physiology 
in Theory and Practice 


HERBERT Bernarp, D.O., Detroit 


HE theory of osteopathy is very simple, 
very easy to explain and very 
easy to understand, On the other 

hand, the practice of osteopathy is very 
hard to explain, very hard to under- 
stand, and very hard to administer if one is 
to keep within the limits of its mechanical 
principle. 

The theory of osteopathy is closely inter- 
woven with the first law of the universe, the 
law of order, while its practice is closely 
interwoven with the principle of mechanics. 
The true osteopathic physician depends up- 
on the principles of mechanics to bring 
about a state of order where there had been 
disorder, a state of ease where there had 
been dis-ease. We all know that if a ma- 
chine is in perfect order it will run smooth- 
ly, the degree of smoothness depending en- 
tirely upon the order in which it is assem- 
bled. This is true of all machines, human 
and otherwise, and it is the human machine, 
which we know is perfectly assembled, that 
the osteopathic physician must understand 
if he is to bring order out of disorder. 

The science which treats of the assembled 
human machine we call anatomy, that which 
deals with the functions of this machine we 
cali physiology. To study anatomy and 
physiology—structure and function—is to 
study health. I do not mean that you must 
study anatomy and physiology only in order 
to graduate or to pass a State Board exami- 
nation and then forget them as many do, 
but that they must be studied continually. 
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They are your main stock in trade. Keep 
the idea in your mind that perfect struc- 
ture brings perfect function, which means 
health. It is the study of health, the study 
of the normal, that makes the osteopath su- 
preme in the realm of therapeutics. Our 
grand Old Doctor had three pet phrases 
years ago. The first was “The osteopath 
is the only physician on earth who studies 
health.” The second was like unto the first, 
“The rule of the artery is supreme,” and 
his third saying, which by the way has been 
badly twisted about, was “Find it, fix it, 
and leave it alone.” 


Let us consider that first saying again, 
“the only physician on earth who studies 
health.” Think it over. What right has 
any one to say that he can fix a machine 
unless he knows that machine in all its 
parts? The two subjects, anatomy and 
physiology, are the real need in osteopathy, 
at least the kind of osteopathy that the Old 
Doctor discovered, the kind he taught, and 
the kind he practiced. Of course, it is nec- 
essary to study pathology, chemistry, symp- 
tomatology, bacteriology, etc., but only as a 
means to the better understanding of anato- 
my and physiology. If these two sciences 
were more closely studied by some of the 
profession, the rest of us would not have to 
listen so often to their opinion as to what os- 
teopathy will do and what it will not do. 
How can any one judge the efficacy of oste- 
opathy without knowing the full scope of its 
possibilities? The answer is easy; he can’t. 
And I question any man’s right to tell me 
what osteopathy will not do unless he knows 
more anatomy and physiology than I do. 
If I wished information about the latest 
drug which was being used as a laxative, 
or how to use the hypodermic needle, 
I would go to the person who uses this sort 
of thing to find out, but he could not trace 
the blood stream with its vasomotor nerve 
supply to save his soul. 


Now for another saying of the Old Doc- 
tor: “The Rule of the artery is supreme.” 
Yes, it is so. And it is the interference to 
the blood stream, or its nerve control, re- 
sulting from osteopathic lesions, which 
causes disorder in the human machine. The 
reflex arcs of the vasomotor system are the 
most complex, most wonderful, and most 
interesting of reflex mechanisms. The en- 
tire nervous system of the body is in a con- 
stant state of irritability in order to function 
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properly. A disturbance of this irritability 
will cause an impulse to travel from the 
point of disturbance over all the nerves con- 
nected with that particular reflex arc. This 
disturbance may be mechanical, chemical, 
electrical, or mental, according to the func- 
tion of the nerve, but the carrying of the 
nerve impulse itself is entirely mechanical. 
Whatever the cause, the action is purely 
mechanical. Therefore a mechanical dis- 
turbance of nerve irritability causes a re- 
flex act. I am sure that I have sufficient 
ground for that statement. A great many 
of the functions of the body have been 
proved by physiological experiments to be 
reflex, and J think we are safe in saying that 
all of them are such. There is a wonder- 
ful field for research presenting itself to 
the osteopathic physician who wishes to 
study this subject instead of serum therapy. 
I will remind you of a few of the reflexes 
that have been discovered through experi- 
ments of the physiologists. We have the 
respiratory reflex, the digestive reflex, the 
sexual reflex, the bladder and rectal reflexes, 
reflexes for heat and cold, for vasomotor 
supply—both constrictor and dilator—re- 
flexes for muscle sense and for tactile sense, 


for equilibrium, the step reflex, and many 


others. I remind you of these mechanical 
reflexes in order that I may have your mind 
fixed upon the idea that the law of mecha- 
nism is the ruler of reflex action and there- 
fore of all body action. I do not know where 
life comes from nor do I know what it is, 
but I do know that it is mechanical in its 
action. 

So much for normal reflexes. Now for 
the reflexes caused by interference other 
than normal. We all know that if an artery 
too large to clot is cut through, as the radial 
for example, that every drop of arterial 
blood escapes. The muscles in the artery 
walls are controlled by the vaso-constric- 
tor nerves. These nerves keep the artery 
in a constant state of tone, or contraction, 
so that the blood pressure may be kept nor- 
mal. When an artery wall is cut through, 
the vaso-constrictor nerves are also cut 
through and it is the cutting of these nerves 
that disturbs their irritability and causes 
them to send persistent impulses to all ar- 
tery muscles, making these muscles contract 
until every artery is emptied. Some such 
phenomenon as this takes place after death 
—a powerful reflex is set in action by the 
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vaso-constrictor nerves until the arteries 
are emptied. The action of the vaso-dila- 
tor system is not yet thoroughly understood 
but it is supposed to have some antagonistic 
effect on the vaso-constrictor system, and 
we know that when some organ calls for 
more blood or when an irritation such as a 
blow or pinching takes place they work by 
reflex action. When you pinch the skin and 
subcutaneous tissue you know that it first 
turns white, then red. You have brought 
more blood to that particular part of the 
body by mechanical irritation. A sudden 
hard blow will work to such an extent that 
it will cause congestion and the part will 
turn black and blue. When you pinch the 
skin or strike it a blow the disturbance first 
causes the vaso-constrictor nerves to func- 
tion, followed immediately by the action of 
the vaso-dilators, and we have the phenome- 
non of more blood being distributed to 
that particular part of the body. A press- 
ure upon a nerve trunk or one of its 
branches will bring more blood to it in the 
same way, stimulating its function. But 
we must know where that nerve is in order 
to press it against bony tissue, thus disturb- 
ing its irritability and causing an impulse to 
be carried to the area of the nerve’s distri- 
bution. 


All diseases of inflammatory nature break 
down tissue, and in breaking down tissue 
the normal irritability of nerves supplying 
the tissue is disturbed, so that reflex pain 
1s complained of by the patient. Thus the 
pain at the tenth dorsal vertebra in typhoid 
fever is caused by irritation of the mucosa 
of the small intestine. The breaking down 
of tissue sends an abnormal impulse over 
the nerves back to the spinal center of this 
mucosa. The reflex arc is: sympathetic 
nerve through the rami communicates to 
a spinal center and thence over a sensory 
nerve to the tenth dorsal. A pressure on 
nerves by some organ such as prolapsus 
uteri, causes sacral pain by reflex action, 
and by the way, this pain is often treated as 
a slipped innominate as is also the reflex 
pain of impacted sigmoid and nephritis. 
These reflex pains caused by the breaking 
down of tissue, by nerve pressure, and by 
the neuralgias of infection may all be traced 
by one familiar with anatomy and physi- 
ology. Verily, these two text books of the 
osteopath should also be his Bible. 
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Diagnosing Various Dis- 
eases by Palpating 
Lymphatic Glands 


F. P. Miirarp, D.O., Toronto 


N our previous articles, in the July num- 
ber of the JOURNAL, under this sub- 
ject, also one on vaccine poisoning 

through the lymphatics, we referred to 
diagnosing certain diseases by noting the 
effects upon lymphatic nodules. It is our 
purpose to continue this discussion, relate 
research experiments, and follow up the 
diagnoses by a certain line of technique 
through nerve centres that control the 
lymph stream. 

This departure is new in that there seems 
to be no record of nerve centres controlling 
directly or indirectly the lymph channels. 
The presence of indurated lymph glands in 
phthisis is familiar, to a certain degree, to 
all, yet as a diagnostic symptom it has not 
been relied upon to any extent in general 
practice. It has been observed more as a 
casual coincidence. Going into the matter 
more in detail, we observe that in the va- 
rious stages of this disease there are dif- 
ferent and distinct types of glandular swell- 
ings with regional manifestations. In the 
first stage we observe a more or less dis- 
tinct outline of general glandular involve- 
ment, some cervical enlargements and usu- 
ally a few axillary and supraclavicular 
nodulations. As the disease progresses there 
is a tendency toward deeper disturbance 
with increased induration and chain in- 
volvement. The glands that were enlarged 
in the earlier stage are more attached and 
extended. The compressible ovular glands 
have become somewhat reduced in size and 
more elongated, indicating involvement of 
the channels connecting the nodules. 

There is also a deeper set of glands dis- 
. turbed and a resultant effect upon the im- 
mediate tissues. Where at first there was 
an occasional gland enlarged in the axilla, 
for instance, there now exist indurated 
glands extending forward toward the breast 
and upward toward the clavicle. Above the 
clavicle by careful palpation you will ob- 
serve the different glands persistent and 
hardening. If there is general emaciation 
and much coughing these glands will be 
more readily palpated if the’ fingers are 
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VASOMOTOR NERVE CONNECTIONS 
Lateral View 

Fig. 1.—Optic Nerve; 2, Ciliary Ganglion; 3, 
Ophthalmic Division of the Trigeminus; 4, Gas- 
serian Ganglion; 5, Superior Maxillary Divis- 
ion; 6, Spheno-palatine Ganglion; 7, Chorda 
Tympani Branch of the Facial; 8, Lingual 
Branch of ‘the Inferior Maxillary Division; 9, 
Glosso-pharyngeal; 10, Hypoglossal; 11, Pneu- 
mogastric; 12, Sub-Maxillary Ganglion; 13, 
Superior Cervical Ganglion; 14, Superior 
Laryngeal Nerve; 15, Superior Cardiac Nerve; 
16, Fifth Cervical Nerve; 17, Superior Cervical 
Cardiac Branch of the Vagus; 18, Middle Cer- 
vical Ganglion; 19, Middle Cervical Cardiac 
Sympathetic Branch; 20, Inferior Cervical 
Ganglion; 21, Inferior Cervical Cardiac Branch 
of the Sympathetic; 22, First Thoracic Gang- 
lion; 23, Second Thoracic Ganglion with both 
gray and white rami; 24, Anterior root of the 
3rd Thoracic; 25, Posterior root of the 4th 
Thoracic; 26, Upper Branch of the Great 
Splanchnic; 27, Spinal Cord showing Anterior 
and Posterior Nerve roots (the vertebrae from 
Ist dorsal to 3rd lumbar have been removed 
to show the region from which the great out- 
flow of vasoconstrictor fibres emanate.) 
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VASOMOTOR NERVE CONNECTIONS 


Anterior View 


Fig. II—1. Medulla; 2, Carotid Nerve; 3, 
Superior Cervical Ganglion; 4, Second Cervical 
Nerve; 5, Gray Ramus (post ganglionic); 6, 
Middle Cervical Ganglion; 7, Inferior Cervical 
Ganglion; 8, Ansa Subclavia; 9, First Thoracic 
Ganglion; 10, First white Ramus (pre-gang- 
lionic); 11, Thoracic Vertebrae removed show- 
ing spinal cord and Nerves; 12, Anterior Spinal 
Artery; 13, Fourth Thoracic Ganglion with 
white and gray rami. 
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VASOMOTOR NERVE CONNECTIONS 


Lateral View 


Fig. II1I—28, Great Splanchnic Nerve con- 
taining pre-ganglionic fibres of cerebro-spinal 
origin; 29, Semilunar Ganglion; 30, Small 
Splanchnic Nerve; 31, Least Splanchnic Nerve 
connected with renal plexus; 32, Renal Plexus; 
33, Termination of Spinal Cord; 34, Second 
Lumbar Nerve with gray and white rami; 35, 
Lumbar Ganglion; 36, Hypogastric; Plexus; 37, 
Sacrum, lower part cut away to show nervi- 
erigentes (2nd to 4th); 38, Second Sacral Gang- 
lionic Branch; 39, Great Sciatic; 40, Ganglion 
Impar; 41, Coccyx. 
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placed on the side of the neck during a pa- 
roxysm of coughing. You can feel the 
glands slipping under the fingers. 

By comparing cases in the first and sec- 
ond stages with stethoscopic verification you 
will soon come to rely more upon the pal- 
pation method than upon the use of the 
stethoscope. Go carefully over every area 
where the lymphatic glands exist and pal- 
pate carefully each noticeable gland and 
you will soon satisfy yourself as to the 
amount of lung involvement. 

Remember the course of the channels 
and the points where the glands exist that 
are sufficiently superficial to be palpated, 
and you will soon be able to outline for 
yourself the amount of lung tissue involve- 
ment. 

Also recall the connection between the 
cervical and subclavian areas and the chan- 
nel communications. Invariably there will 
be a marked disturbance of the glands be- 
neath the ear and under the mandible. This 
disturbance involves the salivary glands, 
and the effect upon them may be noticed 


by palpation. 
In the third stage all symptoms are so 
marked there is no need for any specific 


reference as the disease is obvious. You 
will notice how certain glands stand out, 
and while the patient coughs you can ob- 
serve their movement upon the stressed tis- 
sues. 

For some time I have been trying to 
determine the possibility of detecting sinus 
involvement by the registration upon the 
cervical glands. So far it has been rather 
satisfactory and constant in certain marked 
cases. Just how fine a point we can reach 
will depend upon further findings and con- 
firmations. 

In frontal sinus disease there seems to 
be a constant index in the way of deep lym- 
phatic involvement in the region of the 
tonsils. Going over the peritonsillar tis- 
sues with oral digitation and then external 
palpation, we find an extensive glandular 
involvement that is not found in simple ton- 
sillitis. 

In cases where there is but little tonsillar 
affection there persists a glandular disturb- 
ance that points to sinus involvement in 
one or more sinuses. After sinus treatment 
these glands clear to a marked degree. 

In alveolar abscesses we find a most pe- 
culiar condition, unique in that the finer 
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lymphatic glands are disturbed. Cleans- 
ing the fingers thoroughly and inserting be- 
tween the gums and lips, go over the areas 
carefully and you will be astonished to find 
a peculiar roughness indicating that there 
is pus present in the alveolar region. Also 
palpate carefully the roof of the palate and 
note your findings, then well up under the 
inferior maxillary. Notice the condition 
of lymph vessels on sides of tongue as well 
as under it. They may be blocked, form- 
ing small .sores. 

This method of diagnosing has revealed 
in some instances trouble not detected even 
by the X-ray. Upon extraction of certain 
teeth a diseased condition was found that 
warranted the extraction. Learn to palpate 
for detection of hidden pus sacs and you 
will be well repaid for your efforts. 


Regarding treatment of the lymphatic 
system, we must first of all remember that 
it is not under the direct control of a vaso- 
motor system as is the vascular system 
proper, and second, that as the lymphatic 
system is subsidiary in its relation to the 
vascular and is in a measure the termina- 
tion of the vascular system, we must de- 
pend upon vascular vasomotor action to 
clear up the finer parts of the lymphatic 
system. 

In the case of the larger lymph channels 
and ducts, we are able to reach them rather 
direct by relieving pressure and stress at 
certain points, but that part is confined to 
certain available areas. 

Treating the lymphatic glands directly is 
a mistake, as I have mentioned in previous 
articles. It is too radical and dangerous. It 
may lead to suppuration. In the elemen- 
tary stage I was guilty of this infraction, 
but gave it up some seven years ago. The 
reaction is tremendous sometimes. 

There is a more scientific method, and 
compares as true osteopathic technique 
with ordinary massage. Learn if we will 
the controlling centres to all tissues and or- 
gans and we become skilled. 

To reach the lymphatic glands and chan- 
nels at any point is to reach them through 
the vascular vasomotor mechanism. For 
example, suppose there is inguinal infec- 
tion, secondary to pelvic involvement. It 
would be a mistake to “milk” or massage 
the superficial or deeper inguinal and fe- 
moral glands directly. Remembering the 
direction of drainage and the vascular sup- 
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ply and innervation to the inguinal region, 
we need but correct such lesions or stimu- 
late the nerve centres that control the vas- 
cular tissues to that area. This would in- 
clude the spinal region from which ema- 
nate the preganglionic fibres that leave the 
cord higher up. Fig III. Lymph drainage 
and glandular reduction will always follow 
a vascular regulation. In acute infections 
this is all the more applicable. The thor- 
ough stimulation of the spleen through its 
nerve centres and its vasomotor control, as 
well as direct manipulation, is always nec- 
essary in lymphatic irregularities. 

The mesenteric glands and cysterni chyli 
may be readily reached through lesions af- 
fecting the diaphragmatic region. We must 
then follow up the thoracic duct by tho- 
racic adjustment and clavicular traction. 
Upper costal lesions are most necessary to 
correct or the lymph will be blocked at its 
termination, 

In appendicitis it is possible to note the 
reduction of the glands after one or two 
treatments by vascular vasomotor control. 


The lymphatic channels will clear if you 
control the vasomotor system. 

In the region of the axilla there is every 
chance of glandular reduction through sec- 


ond dorsal stimulation. Fig I. From this 
region we reach directly the vasomotor con- 
trol of a remarkable area including the 
regulation of the blood cephalad. Spring- 
ing the second thoracic and adjacent verte- 
brae, we not only stimulate vasomotor ac- 
tion, but mechanically we render more pat- 
ent the superior opening of the chest 
through which so many vessels, tubes, ducts, 
etc., pass. This allows intercostal drainage 
of all vessels and channels and stimulates 
all nerves and muscular tissues. 

As the subclavian veins receive the lym- 
phatic ducts there will be lessened resis- 
tance each time the upper thoracic and cla- 
vicular regions are relaxed and sprung. All 
this is to no avail if we forget one other 
nerve centre, and that is the one reached 
through the superior cervical ganglion. 
Fig TT. 

The atlas, as well as the other cervical 
vertebrae, must be without lesion or ten- 
sion of attached and adjacent tissues. Drain- 
age in any part depends on vascular tone, 
and this tone is secured only by vasomotor 
action coming through freedom from press- 
ure at any given point. Thus the regulation 
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of the lymphatics resolves itself into one of 
control indirectly through the vasomotors 
that influence the vascular system. All other 
action is through the relieving of any le- 
sion or interference with the drainage of 
the larger channels and ducts as they pass 
into the veins at the base of the neck. 

Regulating the lymph flow through the 
vasomotors that control the blood vessels is 
the safest method and eliminates any injury 
or radical disturbance that might follow di- 
rect manipulation of over-burdened and 
poison-laden “traps” we call glands. 

12 RicuMonp ST. E. 


Technique for a Rotated 
Innominate 


Frank H. Situ, D.O., San Diego, Cal. 


HERE kas been considerable discus- 
sion about the possibility of a rotated 
or tilted innominate, some asserting 
that all innominate lesions are apparent 
only, and due to a twisted fourth or fifth 
lumbar, or a lumbo-sacral lesion. Person- 
ally, I believe that we find all these lesions, 
sometimes separately, sometimes associated. 
When the innominate is tilted upward 
and backward on the sacro-iliac articula- 
tion, the method I usually employ for its 
correction is to place the patient on the side 
opposite to that of the lesion, and with the 
limb of the affected side hanging over the 
edge of the table toward the operator, rest 
the forearm over the crest and over the glu- 
teus maximus, reaching at the same time the 
posterior spine of the ilium with the hand, 
thus making one unit for your leverage. 
The other unit is made by reaching with 
the other forearm under the axilla, and with 
the hand of this arm reaching down to the 
spinous process of the fifth lumbar, making 
this a fixed point, then you roll the innomi- 
nate toward you, with a quick thrusting 
movement. This will get movement pro- 
vided you have first relaxed the soft tissues 
sufficiently, so that movement is possible. 
In order to secure this preliminary re- 
laxation of the soft tissues, I usually place 
the patient on the face, and making a fixed 
point of the sacro-iliac joint, grasp the 
ankle of the patient, rolling the flexed leg 
back and forth, until I feel the tissues relax 
around the joint. This preliminary work 
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makes the correcting not only easier but 
establishes a more stable adjustment, for 
the soft tissues are then in condition to 
support the joint after correction. 

To correct the lesion in which the in- 
nominate is downward and forward, or 
where the innominate is fixed in extension, 
I have the patient in the same position, and 
the operator in the same position, excepting 
that the operator rests his forearm slightly 
lower on the ilium, then making the thrust 
upward and backward, with the shoulder 
of the patient held slightly forward, instead 
of backward. 

The leg over the edge of the table gaps 
the sacro-iliac joint, the hand resting against 
the spinous process of the fifth lumbar 
makes a fixed point, so the force of the roll 
or thrust is directed just to the point where 
you wish to get movement. This saves 
any chance of getting movement at the fifth 
and sacrum, or in the lower lumbar region, 
and makes the work specific. 

Usually when one innominate is in lesion, 
the other innominate will be in slight lesion 
in the opposite direction (compensation). 
So that when correcting a lesioned innomi- 
nate, I usually make the opposite thrust on 
the secondary lesion, thus getting complete 
correction. There are many other excel- 
lent methods for adjusting innominate le- 
sions, but this one will usually correct the 
most stubborn cases, when other methods 
fail. 
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Vertebral Lesions in 
Gynecology 


Louisa Burns, D.O. 
South Pasadena, California 


(Read at annual session American Osteo- 
pathic Association, Chicago, 1920) 


HIS report is based upon animal ex- 

perimentation and a study of eighty 

patients reported by osteopathic col- 
leges and osteopathic physicians. In this 
study I wish to express cordial thanks to 
Drs. Olive Clarke, Barbara Mackinnon, 
Lillian Whiting, Martha Petree, Georgia 
Carter, Edith Littlejohn, Lora Emery, 
Louise Crow, R. D. Emery, Jenette Bolles, 
N. G. Stewart and many others who have 
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sent me case reports verifying or explain- 
ing the results of clinical experimentations. 

For this discussion, the spinal column 
may be divided into groups: (1) the upper 
cervical, including occiput to third cervical; 
(2) the lower cervical, including fourth cer- 
vical to first thoracic; (3) the upper tho- 
racic, including second to sixth thoracic; 
(4) the lower thoracic, including eighth 
thoracic to second lumbar; (5) the lum- 
bar, including second lumbar to fifth lum- 
bar; and (6) the sacro-innominates. 

The upper cervical group is associated 
with various slight disturbances in the cere- 
bral circulation. This acts chiefly upon the 
higher brain centres, interfering with self- 
control and with the higher intellectual cen- 
tres. As a result of this disturbance, the 
lower centres appear to be more active, and 
in individuals of a certain type, erotic states 
are easily produced, This leads to conges- 
tion of the ovaries, with associated patho- 
logical changes. 

The lower cervical group also exerts an 
influence upon the cerebral circulation, with 
an added effect produced through the thy- 
roid activity. Here, also, are found causes 
of congestion of the nasal membranes, with 
the nasal erectile tissues affected and a se- 
ries of emotional reflexes initiated. 


The upper thoracic group shares these 
effects with the lower cervical and adds 
effects produced through the cardiac and 
pulmonary circulation. Breath effects are 
associated with emotional states, and these 
may be affected through upper thoracic le- 
sions. 


Lower thoracic lesions affect the ovaries 
directly. -Here are found also lesions af- 
fecting the digestive tract, with all the in- 
direct effects produced by these upon the 
pelvic organs. Diminished tone of the ab- 
dominal muscles must not be neglected in 
this connection. Ovarian cysts, pelvic in- 
fections, uterine mal-positions, and a great 
number of indirect effects may be due to 
lesions of the lower thoracic group. 

Lumbar lesions are pre-eminently of in- 
terest to the gynecologist. The effects of 
second lumbar lesions upon the pelvic or- 
gans and upon the course of pregnancy have 
been published in the Bulletins of the In- 
stitute. 

Uterine malpositions, tubal pregnancy, 
ovarian congestions and cysts, various fe- 


(Continued on Page 151) 
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WIKE FROM PRESIDENT WALDO 
‘This issue marks the beginning of Dr. C. 
P. McConnell as Editor. Dr. McConnell 
needs no introduction to our profession. He 
does, however, need support from each in- 
dividual. Will you give him this support? 
The retiring editor, Dr. R. K. Smith, will 
have charge of the Publicity Bureau as 
Press Director. May I ask for him the same 
earnest support in his new field as you gave 
him as editor of the JOURNAL? 
W. E. Watpo, D.O., 
President, A. O. A. 
SEATTLE, WASH., 
October 19, 1920. 


UNITY 


Never before in osteopathic history has 
there been a period so replete in its pos- 
sibilities as the present. The positive initia- 
tory forces of osteopathy, its traditions and 
development, the knowledge of the heal- 
ing art as it stands today, supported by an 
experience of many years, have finally re- 
sulted in an actualization of present and 
future policy that presents a union of forces 
with a definite unity of aim. Unity or 
concord has always been the one great 
desideratum. Naturally, the requisite sea- 
soning process has required time and ex- 
perience. And if the recent national meet- 
ing was an index, a disclosure of the ma- 
ture thought of the profession (and there is 
every indication to so firmly believe), oste- 
opathy’s keynote is one of militancy, and 


sympathetic co-operation of all its units, in 
the best sense of the term. 

It will be the purpose of the JOURNAL 
throughout the coming year to assist in 
every way possible the various Departments 
and individuals actively engaged in this 
great work and to enlist the services of all 
the members of the Association. Our po- 
tential strength is really tremendous. And 
if the inspiration of a united and thoroughly 
organized profession can be carried to every 
practitioner, the policy and work outlined 
will certainly result in a triumphant issue 
within a very few years. The point is not 
stretched when we unqualifiedly state that 
the period of our development has now ar- 
rived when it behooves every osteopathic 
physician to exert his every effort toward 
complete and active co-operation. 

The several Department heads and offi- 
cials will treat of some phase of their work 
in each issue of the JOURNAL, so that - 
everyone may become thoroughly conver- 
sant with the work of the Association, its 
needs and requirements. But the load must 
not, in fact cannot, be carried by a few. 
The essential requirement of organized ef- 
fort is active and sympathetic co-operation. 
If this is not forthcoming, or if the right 
spirit is not manifested, a successful issue 
will certainly hang in the balance. But of 
this we have full confidence that such a 
possibility is not even remote. For the pro- 
fession has reached a stage of maturity, 
based upon knowledge and experience that 
precludes failure. We mention this for the 
benefit of those who have not been in touch 
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with Association work and activities for 
some time. 


There is one feature of the A. O. A. 
organization policy that we wish particu- 
larly to emphasize. It is imbued with the 
spirit of positiveness and aggressiveness. 
It is not a negative or defensive procedure. 
Its inspiring force is paralleled only by that 
of scientific osteopathy. The compelling 
principle is simply that of justice; not to 
tear down the work of others, but to build 
a superstructure commensurate with our 


base. 


It is an axiom of physiotogic unity that 
one part conditions all other parts and vice 
versa. ‘This represents facts that we put 
into our every-day practice. This self- 
evident truth is just as applicable to our 
organization work. And it should be the 
duty of every one to see that it is fully 
actualized. 


THE VIEWPOINT 


We pride ourselves, and justly so, on the 
development and attainment of the osteo- 
pathic school as a comprehensive and far- 
reaching system of the healing art. Edu- 
cationally, scientifically and socially, its 
evolvement has been marked by steady 
progress. But we have reached a point 
where a true understanding of our present 
situation should be fully appreciated by 
every member of the Association, for com- 
placency may be our besetting danger. 


The policies laid down at the recent meet- 
ing are exceedingly clear-cut. There is no 
equivocation. And they must be followed 
to the limit with every ounce of pressure 
that we can command. It is simply a ques- 
tion of consistent and persistent driving 
upon the part of every member. 


Prosecution of our educational plans, of 
our scientific theories, of our clinical prac- 
tice, and of our legislative rights is the 
order of the present and future. ‘These 
various elements, the essential spokes of the 
osteopathic wheel of progress, are so related 
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that the testing of each should receive due 
consideration. 

We have the leadership, and their will to 
do their utmost, as represented by the va- 
rious heads of the Departments. The ma- 
chinery is co-ordinated, the course is laid 
down, and it remains for the whole pro- 
fession to rise to their responsibility in 
supplying the driving force in no uncertain 
terms; terms expressed through individual 
responsibility, of the elements of time, 
energy and financial support. 

These are not mere words, for they re- 
flect an existing condition. Care should be 
taken that we be not blinded by past and 
present successes. A broad viewpoint is 
demanded. Though individual successes 
are essentials, still the whole, its full per- 
petuation, comprises greater forces, in order 
that osteopathy as a school of the healing 
art may live and flourish. 


We ask that every JOURNAL, reader be- 
come thoroughly conversant with the poli- 
cies of the Association, and then stand 
squarely back of them and push. The suc- 
cess of our institutions, colleges, hospitals, 
sanitariums, is your success no less than 
are your individual labors. Our legislative 
endeavors, our social and community pro- 
gress, concern not only you individually but 
most appreciably advance the welfare of 
the entire work which you represent. These 
are trite statements, but nevertheless true 
ones, and their full significance should 
reach the very depths of our existence. 


A rounded out curriculum that gives the 
student full opportunity to become a general 


practitioner is a logical request. A legisla- 
tive enactment that safeguards our princi- 
ples and rights is simple justice. These are 
fundamentals that we rightly demand, and 
an educated public fully expect. We have 
a most active support and a still greater 
potential one. But it is our move and our 
fight, and certainly we will not lack for the 
requisite support if we aggressively and 
consistently follow the course laid down. 
This course is the culmination of years of 
knowledge gained in the great school of ex- 
perience. Have we the firmness, the resolu- 
tion, to carry on? 





edu 
nec 
give 
oste¢ 
cer! 
ting 
ag 
rea 
gro! 
oris 
[ 
phy 
im| 
wit 
tact 
do 

stat 
An 
tua 
kee 
con 
( 
ord 
strt 
tra 
lac 
tat 
anc 
dis 
vez 
fez 
ag 
to 

bez 
tec 
poi 
fac 


‘ 


0. A, 
1920 


- due 


ill to 
> va- 
ma- 
laid 
pro- 
y in 
rtain 
dual 
time, 


jy re- 
d be 
and 
it is 
SSeS 
per- 
der 
ling 


r be- 
poli- 
tand 
suc- 
tals, 
than 
itive 
pro- 

but 
> of 
hese 
true 
ould 


the 
eral 
isla- 
nci- 
are 
and 
lave 
ater 
our 
the 
and 
wn. 
; of 
ex- 
glue 


Journal A. O. A., 
November, 1920 


OSTEOPATHIC DEVELOPMENT 


The most difficult thing in osteopathic 
education is to instil into the student the 
necessity of individualizing every treatment 
given. He quickly learns the principles of 
osteopathy in so far as mere theory is con- 
cerned. But when it comes to actually. put- 
ting into practice the individual demands of 
a given case he is ofttimes at a loss and 
readily succumbs to some general treatment 
groove. This is deadly to initiative and 
originality. 

Descriptive anatomy and a knowledge of 
physiological mechanics are of undoubted 
importance, but these must be supplemented 
with an ability to visualize, through the 
tactual sense, the structural condition. To 
do this skilfully and quickly requires con- 
stant training over a long period of time. 
And it is surprising how rapidly one’s tac- 
tual faculties become blunted, that is the 
keen appreciation of the feel of tissues, if 
continued training is not maintained. 

This diagnostic ability is of no mean 
order. The many gradations of abnormal 
structural positions, of muscle tension, con- 
tracture, and spasm, of joint rigidness and 
lack of resiliency, of temperature manifes- 
tations, of congestions and inflammations, 
and of the various signs of physiological 
discord that osteopathic science has re- 
vealed, are constantly presenting some new 
feature or combination of registration when 
a given case is carefully observed from time 
to time. All of this has a very distinct 
bearing upon efficient technique. One’s 
technique ability can not reach any notable 
point unless he is cognizant of these several 
factors. Herein lies the key of the practi- 
tioners’ osteopathic development. 


Dr. Still keenly realized the pitfalls: 


An absolute demand for revolution is before 
us at this day and time, for there is a demand 
for a progressive step in the line of treating 
disease. We have been satisfied by the results 
obtained, and became strictly dominated by 
form each day, repeating what we have done. 
Our hands are far ahead of the position that 
should be regulated by thought. 

For a number of days I have been haunted 
by the feeling that we are in danger of getting 
in a rut unworthy of higher consideration than 
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should fall to mere imitation. Let us not be 
governed today by what we did yesterday, nor 
tomorrow by what we do today, for the day by 
day we must show progress. In early days 
we made hundreds of moves of muscles and 
parts of the system. Some we cured and some 
we did not. Which did the good and which 
the harm, we could not tell; still we allowed 
ourselves to be proud of the great per cent of 
cures that we obtained under this systeni of 
hit-and-miss. 

At the head of our column we carry a flag 
of progress, and should honor it with greater 
results by better applications of the principles 
of osteopathy. We must avoid the dust of 
habit. We must so adjust our telescopes that. 
we may set our compass to run to stars of 
greater magnitude, that shine from the breast 
of the exacting Infinite. He Himself cannot 
succeed without a close observance of the laws 
of success, which are uncompromising and 
absolute. If so, we should never move a bone, 
muscle, ligament, or nerve with a view of 
healing the afflicted, but move at such time 
and place as uncompromising demands order 
and enforce. To make the sick well is no duty 
of the operator, but to adjust a part or whole 
of the system that the rivers of life may flow 
in and irrigate the famishing fields. We should 
stop and consider at the point of irrigation 
how often the mains should be opened to sup- 
ply the ditches, how long the sun of life should 
shine upon that crop, to do its duties of nour- 
ishing and vitalizing them according to in- 
dividual demands. I have said to heal the 
sick is a duty that belongs to another division 
of operators, and not to hewers of timber, nor 
muscles of force, but to the rivers of life only. 
To irrigate too much is as detrimental as too 
little or not at all. How much? is the all- 
important question to solve. The kind and 
quantity must be supplied at the right time 
and place only. If this fluid be in the brain, 
open the rivers and they will expel all drift- 
wood and unkindly substances, and proceed 
at once to the duties of their division, which 
is life with all its harmony. That division is 
law and life itself. 


Cause and effect are perpetual. Cause may 
not be as large in the beginning in some cases 
as others, but time adds to the effect until the 
effect overbalances cause, and the end is death. 
Death is the completed work of development 
of the sum total of effect to a finished work 
of nature. 


I only ask of the reader to carefully note 
the different and continued change in effect 
as additional elements enter the contest and 
give affect the ascendancy. 


The reader should bear in mind that the 
above conclusions are the result of many 
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years of experience and thought. Present 
day methods of osteopathy represent the 
growth of many trials and disappointments 
as well as successes, and the application of 
the principles to various tissues and struc- 
tures of the body and to innumerable types 
of disorders. The facts upon which the 
science is built were slowly accumulated, 
until Dr. Still finally and clearly realized 
that the various clinical and experimental 
data expressed a universal law of life as 
pertains to the growth and repair of the 
body. Analyzing and co-ordinating his 
many experiences gave him a comprehen- 
sive glimpse of the adjustment principle 
through which the attribute of self-repair 
may be more definitely expressed. Then 
quickly followed the conclusions that nature 
must contain the healing forces within its 
tissues, depending upon proper adjustment, 
and that the physician can not possibly heal 
the tissues, for it is evident that his province 
can not be otherwise than restoring environ- 
mental harmony. But the big practical 


problem always means an understanding of 
the structural and pysiological conditions 
outlined prior to each individual treatment. 
There is no standardization here except 
what is represented by the technique, me- 


chanical principle. The combinations and 
complexities of possible disorders are as 
varied and varying as life itself. For this 
reason osteopathic clinical problems are al- 
ways something new, and as a consequence 
creative endeavor is always demanded. And 
also for this reason osteopathic development 
is never completed. 


Dr. Still frequently informed us of the 
crudeness of his first work, even after he 
had caught the first glimmerings of a scien- 
tific principle. He constantly harked back 
to a study of anatomy. The structure and 
form of bones fascinated him. A thorough 
knowledge of the normal was the first re- 
quisite. He pictured them as they were in 
life with the attachments of muscles and 
ligaments, and the vessels and nerves that 
supplied the life giving fluids and forces. 
He appreciated the fact that there must be 
a definite plan and purpose or else the de- 
sign would not always be so complete. A 
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definite plan implies a distinct purpose. 
There must be a universal law whereby the 
plan is completed. And to maintain com- 
pleteness and health would be a corollary 
of that law. His experiences gradually 
taught him that it is the law of adjustment 
through which he was getting results, for 
the law of adjustment expresses a relation- 
ship between facts. Hence only by an un- 
derstanding of normal structure and func- 
tion can one get any possible knowledge of 
various abnormalities and the facts upon 
which to base readjustment. And read- 
justment can not be best expressed by 
various general manipulations, though these 
no doubt will secure certain results. 


AGGRESSIVENESS 

We have the organization and a track 
laid down in the form of definite policies. 
This is a big and important advance accom- 
plishment. But have we the motive power 
for a full head of steam? Are we disposed 
to work actively in behalf of our own in- 
terest? This is what we particularly mean 
by aggressiveness. 

With an organization and a course and 
the will to do, backed by the public because 
we have made good clinically, there should 
be no stopping short of complete success. 
Only calm contentment, complacency, or in- 
ertia can prevent the rounding out of our 
work. But the whole distinctly depends 
upon the unit-work of every single indi- 
vidual. 

Somewhere Lowell says that “Enthu- 
siasm is only powerful and active so long 
as it is aggressive.” Measured by past years 
the recent meeting was certainly enthusi- 
astic for the policies developed. And the 
co-operative spirit registered was evidently 
the feeling that can only come from actual 
and repeated experiences. The guiding for- 
mula must read something like this: ‘For 
the good of the whole.” 

Aggressiveness, then, is the keynote of 
this formula. Aggressiveness does not 
mean mere agreement, or passive support, 
or letting some one else do all the work 
even if such should be possible. Neither 
does it mean that because you have done 
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your work in the past that some one else 
will now enter the breach, for we are not 
now dealing with a cleft or rift, but instead 
are engaged with a constructive and com- 
prehensive effort. This constitutes a vast 
difference. And the policies outlined are 
to extend over a period of years. 


Stimulate the enthusiasm by active doing. 
and the cumulative effect added to others 
will comprise an aggressiveness that will 
carry the osteopathic school to the point we 
know it fully merits. Nothing short of this 
can possibly succeed. 


THE INTERVERTEBRAL FORAMEN 


Owing to the significance of the inter- 
vertebral foramen and its contiguous tissues 
every practician and student should make 
a special study of these structures. In ad- 
dition to the every day clinical presentation 
of cases most profitable original work can 
be readily carried out by a certain amount 
of animal dissection and by the frequent 
use of the X-ray. 


Of all methods we would particularly 
emphasize the dissection of the fresh animal 
subject. This does not require more than 
ordinary skill in dissecting, and there is al- 
ways an abundance of accessible material. 
Besides, fresh material gives a viewpoint 
of the unity of structure and function that 
cannot be possibly obtained in any other 
way. 

After dissecting one or two normal speci- 
mens in order to familiarize one’s self with 
the appearance and feel of normal tissue 
another specimen or two may be easily 
lesioned, or some animal secured that al- 
ready presents a spinal lesion, and the tis- 
sues likewise microscopically studied. This 
is not difficult for the novice of such work, 
and for this reason we urge that every stu- 
dent of osteopathy carry out a certain 
amount of animal work. It will prove not 
only exceedingly profitable as an anatomical 
study but he will obtain a viewpoint of 
osteopathic etiology and pathology that can- 








EDITORIAL 133 


not possibly be secured in any other man- 
ner. A microscopic study is not essential, 
although it may be prosecuted to decided 
advantage. 

A word relative to the production of 
spinal lesions may be helpful, though there 
will be no difficulty in finding specimens 
already lesioned. Anesthetize the animal, 
preferably a dog or cat, and stretch it out 
flat upon its belly. Select your point of 
intended lesioning, for example, the junc- 
ture of the third-fourth dorsal, and make a 
solid fixed point with your left hand placed 
firmly over the third dorsal. Then with 
your right hand grasping the hind legs, 
exert considerable traction upon the entire 
spine with some flexion of the spine from 
the third dorsal down, making certain that 
the fulcrum of this leverage is over the 
third-fourth dorsal juncture, and synchro- 
nous with this combined movement rotate 
this entire lower spine leverage on the firmly 
fixed third dorsal until the juncture gives. 
This does not require much force, but 
mainly a little care in first securing sufficient 
traction on the desired interosseous seg- 
ments to be lesioned so that these tissues 
perceptibly relax. 

Probably the most striking thing that con- 
fronts the student of the interosseous lesion 
is the true explanation of the nervous pa- 
thology and its bearing upon visceral dis- 
order. ‘There is still a large amount of 
work to be done before this problem can 
be reasonably settled. Various theories have 
been set forth, some no doubt, perhaps all, 
containing certain isolated facts, but all 
lacking sufficient investigation and con- 
firmation. And this statement is not cast- 
ing any reflection in the least on the ability 
and skill of our students in this field. No 
one better than they is cognizant of the 
fact that they need all the help and support 
that can possibly be given. In its full analy- 
sis, that is in all its ramifications, the work 
is a tremendous one, for it has innumerable 

angles, and complete correlation can only 
come after a vast amount of work. In one 
very large sense it is the yery nucleus of 
osteopathic theory and practice. And if all 
our students and practitioners were im- 
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bued with even an inkling of some of the 
practical technical problems that confront 
the original research worker there would 
arise a universal demand throughout the 
profession for this basic work that would 
be a deciding inspiration to many others to 
support the effort. Then the practical re- 
sults alone, such as could be utilized for 
greater skill in diagnosis and for better 
technique, would be beyond computation. 


‘What is the true explanation of the 
lesioned intervertebral foramen? Or prob- 
ably a better way of stating it: What is the 
true explanation of the vertebral or bony 
or interosseous lesion? We know that clin- 
ically we get excellent results, depending 
upon normalizing of all the structures. We 
know that many of the lesions are anchor- 
ages well within the bounds of normal 
physiologic movements of the articulating 
structures. And unless fibrous tissue in- 
creases, or exudates, or other pathologic 
processes are of such a character or advan- 
tageously placed so that they cause pressure 
or traction, there must be other underlying 
factors that make up the sum total of the 
lesion pathology in many instances. What 
is the role of blockage or inhibition of the 
afferent impulse? Of localized edema? Of 
possible involvement of the arteries? Of 
tissue respiration, etc.? There is a com- 
plex here of many possible factors, probably 
both varied and varying in a series of cases. 
Then what part, if any, does distant condi- 
tioning chemical influence play? Of re- 
flexes? Of toxins and infections? 


There is the prolific source of lesion pro- 
duction through muscular imbalance, result- 
ing from congenital defects, the slumped 
posture, over-fatigue, bad habits, faulty 
posture, strains, etc. Do these ultimately 
compromise the intervertebral foramen to 
the extent of local pressure symptoms? Or 
is the local pathology due, at least in many 
cases, to other causes? 


One thing is certain that in animal ex- 
perimentation, especially in those instances 
where there is no marked trauma, the stu- 
dent will be struck with the changes in the 
deep spinal muscles, and in chronic cases 
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with some immobility of the articulating 
juncture, due to capsular ligament involve- 
ment, on the side toward which the spinous 
process has been forced. This does not 
necessarily imply any very perceptible 
change in the lumen of the intervertebral 
foramen. But nevertheless there may be 
traction of the fibrous tissue supporting the 
external nervous tissue. Within the fora- 
men the tissue surrounding the nerves is 
largely of a fatty character, which is soft 
and yielding. 


In the cases not due to trauma, but to 
muscular imbalance, the involvement is of 
slow development, but the final result may 
be largely of the same general character. 
Then following this the damage to the cir- 
culatory tissues may play a greater part in 
the pathology than has been commonly em- 
phasized, resulting in impaired nutrition of 
highly important nervous centers. 


In elderly people the absorption of the 
intervertebral discs is a point to be consid- 
ered. This is obviously also true in cases 
where there is marked changes in spinal 
configuration. Extreme lesions, extensive 
fibrosis, rachitis, and curvatures no doubt 
present either added pathologic factors or 
further involvement of the pathologic pro- 
cesses found in lesser changes. But then 
there is the role of compensation and adap- 
tation to be remembered, which frequently 
so modifies structure and function that the 
normal is approached. 


These are some of the features to be 
studied in the problem of the intervertebral 
foramen. No doubt there are other factors. 
But direct bony pressure on the nervous 
tissue resulting from changes of the fora- 
men is far from being the possible simple 
problem and explanation that some evi- 
dently think it is. The nervous structure 
does not begin to occupy all the space of the 
foramen, many lesions do not perceptibly 
change the size of the foramen, and though 
pressure symptoms due to fibrous tension 
of the normal external fibrous tissue.may 
be a fairly constant factor it seems within 
all probability that several factors enter into 
the complex whole. 
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OF INTEREST TO ALL 


Think of the wealth of material lying 
practically dormant in the profession. We 
refer to interesting experiences, instructive 
cases, practical methods, technique ideas, 
clinical data and the like that have never 
been reported. Every one likes to hear of 
the experiences, ideas and suggestions of 
some one else. But has he ever stopped to 
think that within all probability his own 
work contains experiences, thoughts and 
suggestions that would prove of great value 
to some one else? 


There is not a single member of the 
Association who can not easily report from 
one to a score of interesting cases or some 
practical idea. If we could gather only a 
very small part of this data it would be not 
only invaluable from a practical standpoint 
but an inspiration to the whole profession. 


Every one, for example, has some tech- 
nique method wherein he excels’ or is un- 
usually successful in treating a certain dis- 
order, or has had remarkable experience in 
a certain class of diseases, or has had some 
strikingly successful result in some particu- 
lar instance. ‘These experiences, no doubt, 
are frequently passed over without a 
thought of recording, for many practi- 
tioners are specially concerned, and rightly 
so, about their failures. By all means we 
want the failures also, for some one may 
be able to quickly set the individual right. 


The Journat will be glad to receive 
reports from every member. We urge a 
thorough co-operation in this interesting 
department. 


ABOUT READING THE JOURNAL 


I recently came across a very suggestive 
editorial in a church paper from which I 
have taken the following excerpts. 


* * * For we have discovered something, 
and that is that the ministers read nothing in 
the paper unless written by themselves! We 
have been testing out a suspicion by asking 
every minister we see, from the highest official 
down to the newest divinity student, if he has 
read the current number of the Church paper, 
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and the response has been unanimous, “I have 


not read it yet.” 

* * * There came one who wanted to be put 
to the front as a missionary and be supported 
by the General Board, but he had not read the 
paper “yet,” and so did not know who was 
the General Superintendent nor where the 
headquarters were! If we are going to have 
a Church, a real going and growing Church, 
we must connect up the different persons and 
parts, and the Church paper is the connecting 
link, not in the Darwinian sense, save it may 
be occasionally, but in the sensible sense. 


There is a decided parallelism between 
the church paper and the official organ of 
a profession. ‘To the members of the os- 
teopathic profession THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION cor- 
responds to the church paper, and the mem- 
bers of the Association correspond to the 
ministers. To us: however, the JOURNAL 
is more than a connecting link. It is, so to 
speak, our JourNAL of Homiletics, a sort 
of text book. From it we may learn how 
to improve the quality of our work. It is 
a veritable mine of information. But of 
what use is a mine if the precious metals 
are allowed to remain hidden in its depths? 


It is more than a suspicion with me that 
our members, broadly speaking, do not read 
the JOURNAL. A year or two ago the 
author of some very valuable articles on 
technique told me that he had learned by 
careful inquiry that not one in ten, I am not 
sure he did not say one in one hundred, had 
not read the articles. And if practitioners 
do not read articles on technique, pray what 
do they read? 


The students in our profession who al- 
most literally eat up everything pertaining 
to osteopathy that appears in print may be 
disposed to doubt the truth of this indict- 
ment. But by the testimony of the pre- 
ponderating majority I am sure my position 
will be sustained. Most of us, I fear, when 
the JOURNAL arrives glance through it 
and note many things we honestly resolve 
to read later. But we are called to a patient, 
the magazine gets shifted and is eventually 
buried under a deluge of newly arriving 
pamphlets, catalogs, oil prospectuses, and 
mining stock advertisements. 
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Our work is exacting and nerve wearying 
and so we do not take our professional lit- 
erature home with us. We meet the need 
of relaxing there by reading the literary 
magazines, nor should we become fossilized 
by neglecting all outside reading. ‘The re- 
sult often is that we never read the things 
that attracted our attention in the 
JOURNAL. 

It is self evident that this is not as it 
should be. The articles in our periodicals 
are the result of some one’s study, research, 
and expenditure of brain power. It is a 
slight—almost an insult—to them to pass 
up their articles without reading. To pro- 
duce this literature also costs money, money 
that is wasted just in proportion as it re- 
mains unread. But the greatest injustice 
is done to ourselves if we fail to avail our- 
selves of this supply of information and 
inspiration. By such a course, if persisted 
in, we become mere money grubbers, we 
fall into routinism, we become disconnected, 
isolated units without value to the profes- 
sion and far less efficient as physicians than 
we might be. 

To those who will conscientiously read 
and study all of the JOURNAL all of the 
time, membership in the Association will 
be worth more than ten times what it is 
worth to the careless, cursory reader of 
part of the JOURNAL part of the time. I 
will guarantee if you begin faithfully to 
practice reading the JOURNAL you will 
get to liking it. The habit will grow on 
you. You will soon be snapping it up on 
its arrival with as much eagerness as you 
now do your favorite magazine containing 
the popular current serial—and with vastly 
more profit to yourself. 

To paraphrase the editorial from the 
church paper: If we are to have a profes- 
sion, a real going and growing profession, 
we must connect up the different persons 
and parts, and the professional journal is 
the connecting link. 

But if the members do not read the 
JOURNAL, liow are we going to get this 
message across ? 

A. L. Evans, D.O. 
Mramt, Fira. 
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STUDENT CAMPAIGN 


HERE are several factors to consider 
in our effort to increase the enrollment 
in our professional colleges, the great- 

est and most difficult being, not a lack of the 
appreciation of the science on the part of 
the public and the prospective student, but 
a lack of interest and activity on the part of 
our own profession. 


Osteopathy is not merely a protest against 
the prevailing practice of medicine. It is 
not the doctrine of the medical “bolshevik.” 
It does not represent chaos in the healing 
art. Osteopathy stands for a definite con- 
structive, basic principle in therapeutics,— 
the most comprehensive and fundamental 
ever promulgated in the history of the heal- 
ing art. 


Likewise the osteopathic profession has 
a mission,—not primarily of tearing down 
the established medical customs. Our mis- 
sion is a constructive mission. The saying, 
“Truth will prevail” is, itself, not truth. 
No truth can prevail of itself. No principle 
or teaching was ever accepted unless it had 
its devotees who were ready to make sacri- 
fices without end that the truth might pre- 
vail. As a profession we have no moral 
right to be content to make our science 
serve only our selfish ends. We owe it to 
the world to see to it that the great truth 
on which osteopathy is based is not lost. 
Not only that, but we should do our utmost 
to place it where it belongs as the central 
and basic fact of future therapy. 


The full acceptance of our fundamental 
teachings is not beyond the realm of possi- 
bility and it may come sooner than most of 
us realize. The majority of the great uni- 
versities have already dropped Materia 
Medica from the curriculum and it is sur- 
prising how near some of the men in the 
great clinics often approach the osteopathic 
teaching. In fact, the danger to osteopathy, 
as a school of practice, is the appropriation 
(by discovery) of our tenets by the domi- 
nant school, as Goldwait, of Boston, and 
others, have already attempted to do. Har- 
vey and Lister, in their time, were as un- 
popular as Still ever was. Dr. Still’s teach- 
ing is just as valuable to the world as were 
the discoveries of Harvey and Lister and 
we should see to it that he and his teach- 
ings have the place they deserve alongside 
of that of these men. 
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No organization or group can long exist, 
much less grow, without recruits. More 
students in our colleges is our most urgent 
need, Without them our days are num- 
bered. Conditions for our growth are ideal. 
I think they could not be better. The pro- 
gram adopted by the A. O. A. at the last 
meeting will care for the legal aspect. The 
A. M. A. in their effort to force “state medi- 
cine” have given us a great opportunity. 
They have reduced the enrollment in the 
medical schools one-half in the last few 
years with the expectation that the public 
would find the solution for the shortage in 
physicians in the establishment of “commu- 
nity doctors” with community nurses and 
ultimately well entrenched “state medicine.” 


We can solve the problem another way. 
The people are opposed to do so undemo- 
cratic a thing as being forced to accept 
any specified doctor or school of practice. 
They are willing that this shortage shall be 
supplied by the osteopathic school. Each 
osteopathic physician should be able to in- 
terest a number of prospective students each 
year. Each of us should be able to send at 
least one student to one of our colleges. 
Many are ‘sending a half dozen or more. 
Do you realize that an average of one stu- 
dent each year for each practitioner would, 
in four years time, give us double the en- 
rollment of the medical schools. We can 
doit. If we would do this osteopathy would 
shortly become the dominant school of prac- 
tice, every practitioner would have greater 
prestige and our fears of “State Medicine” 
would be a thing of the past. 


H. C. Wauace, D.O. 
BLACKWELL, OKLA. 


OUR PROFESSION’S POLICY 
Legislation 


66 ONCERTED effort to advance the 
humanity benefiting principle of 
osteopathy.” That is the keynote 

of the profession’s policy for the coming 

years as it was unanimously adopted at 

Chicago. Not Dr. Sam Smith for Dr, Sam 

Smith and Dr. Nettie Jones for Dr. Nettie 

Jones, not Maine for Maine, California for 

California, and Montana for Montana, but 

“concerted effort” by all to advance oste- 

opathy to make it grow and be generally ac- 
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cepted by the people of the world. Not gen- 
erally accepted that more sheckles will drop 
into the coffers of osteopathic physicians, 
but because osteopathy is a “humanity bene- 
fiting” principle. 

That was the spirit that actuated our 
“Old Doctor”—in that spirit working to- 
gether all for each and each for all we'll 
make up in spirit the disparity in numbers 
between our forces and those of intrenched 
tradition worshipping practice on the one 
hand and the commercializing $ Doctor-imi- 
tator of osteopathy on the other. 


If we will as unanimously as we adopted 
it at Chicago get behind our policy in a self- 
sacrificing way and in a fighting spirit, most 
of us will live to see osteopathy generally 
recognized as The healing system of the 
United States and Canada and have gener- 
ous recognition in the civilized world. 


At this time the legislative situation is ur- 
gent and outstanding. The profession’s 
policy as to efforts along that line is consis- 
tent and practical. 


We are not going to exhaust our efforts 
and resources and make ourselves misun- 
derstood by the public in contending for the 
privilege of giving, if we choose, calomel, 
arsenic, strychnine, etc. We are going to 
admit that there are methods the other sys- 
tems employ that we don’t and cheerfully 
agree that they can be given the sole legal 
rights to do so. We are going to contend 
that under independent regulation—regula- 
tion not dominated by those antagonistic to 
us and who wish to subordinate and throttle 
us—that our schools have the right to live 
and we the right to develop as a profession 
to our greatest possibilities, to the end that 
humanity receive in the quickest possible 
time the practical blessings of Dr. Still’s 
discoveries and teachings. We will seek 
uniform laws recognizing us as osteopathic 
physicians under independent regulation. 


Dr. Atzen has been selected to give of his 
time and talent as head of the Legislative 
Bureau in the carrying out of this program. 
A word of warning here: This does not 
mean that he is expected to secure these 
laws, that you can sit back and contribute 
your share of money and figure that the 
job will now be taken care of by the Chair- 
man of the Legislative Bureau. The Chair- 
man of the Legislative Bureau is to help 
you in working to the end for which we are 
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striving. It is only by every individual, not 
only contributing his share of funds as such 
is needed, but by devoting his personal in- 
terest and efforts to the Legislative fights as 
he is called upon that we are going to rea- 
lize the greatest measure of success. We 
must all get in, in spirit and in deed. Be 
willing to do anything honorable to help the 
cause from mailing out circulars to caucus- 
ing with the fellow you once treated who 
has influence with a certain legislator. 
Another thought: From letters received 
some have the idea that we will immediately 
introduce a bill of exactly the same phrase- 
ology in every state in the Union. That 
would not be practicable at all, though there 
is, of course, a model bill. In States where 
we are in good shape it would doubtless be 
wise for us for the present to sit tight, or 
if making a few minor amendments to the 
law as it is, would give us what we are con- 
tending for according to our policy that 
would be the practical thing to do. It is 
often much easier to amend a law than to 
put through an absolutely new one. Pos- 
sibly under given circumstances in a par- 
ticular state we can perhaps make a marked 
improvement and pave the way for further 
improvements at a later date. We must be 
practical and use judgment. If we can this 
year change the situation in just a few states 
where the bars are up against our people 
and the situation intolerable, we will have 
done well. We are not going to get uniform 
laws conveying the rights and opportunities 
we are entitled to in all the states this year, 
_or next, nor for years to come, but if we 
hammer, hammer, hammer, all the time to 
a definite end along the lines of the policy 
outlined we will each year make some gains 
and each year’s work will make us stronger 
and put us in a better position and with 
better training for the next year’s effort. 
Asa WILLarp, D.O. 
Missouta, Mont. 


CO-OPERATION 


Dr. R. Kendrick Smith, the press director 
of the publicity bureau of the A. O. A. is 
actively engaged in his very important 
work. We trust that every osteopathic phy- 
sician will earnestly co-operate with him. 
He is efficient and skillful and is giving lib- 
erally of his time and energy to make this 


EDITORIAL 





Journal A, O. A, 
November, 1920 


Department a great success. The least that 
the rest of us can do is to assist him in every 
way possible. For his work is our work. 
We ask that each one keep in close touch 
with him and follow his suggestions wher- 
ever possible. 

And while we are speaking of co-opera- 
tion, the same should be true with the activi- 
ties of our colleges, the several osteopathic 
publications, hospitals, sanitariums and 
allied institutions. We are building up a 
great organization and everyone should be 
willing to lend their active support, for this 
means progress. 

Get back of the local and state societies as 
well as the National and boost hard. Your 
work and support is just as important as 
that of any one else. Sympathetic and ac- 
tive co-operation is the only possible way 
to advance professional interests. 


AN OPEN SECRET 


President Waldo has PraeCoxdementia 
in a very rare form. He has a dual obses- 
sion, usually the patient is mono-obsessed. 

He continually insists that Harding will 
beat Cox ten to one. 

He is vehement in declaring that the 


A. QO. A. must have One Thousand new 
members this year. 





The latter is the more serious. 

The first will take care of itself in about 
two weeks from the writing. 

The latter will grow worse unless succor 
is immediately forthcoming. 

The case is extremely pitiful. He goes 
around repeating ONE sentence all the 
time. He writes it with crayon on his 
house, garage and even his new SIX 
THOUSAND dollar limousine. He signs 
all his personal and official communications 
with it instead of his own name. 

Perhaps some of you, dear readers, have 
received letters signed: “EVERY MEM- 
BER GET A MEMBER?” If so, they are 
from him. 

He also threatens to go on a HUNGER 
STRIKE unless half the number is secured 
by January 1. 
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Dr. Van H. Gerdine has been consulted. 

He says that, while the case is serious, 
the prognosis is favorable if the patient is 
humored. 

He will accept the case only if the profes- 
sion will agree to secure the Thousand mem- 
bers. 

He says, “One hopeful sign is that Waldo 
doesn’t state just how long the Hunger 
Strike is to last.” Van H. calls this by some 
technical term— something like AMBIGU- 
OUS PRECOCITY. - , 

He says this type is peculiar to men who 
are prematurely grey. He says “Doc. Hil- 
dreth had it and almost recovered—didn’t 
he?” If Van H. is so darned sure of this 
last statement, why does he put it, in the 
form of a question? I suppose, though, 
that these alienists never know on which 
side they may be impelled to testify. With 
coal at eighteen dollars per ton I don’t blame 
them at that. 

The whole responsibility rests with the 
profession. Your Secretary feels that he 
has had more than his share of this sort of 
thing. Last year Conklin was continually 
having fits when there was a big job to be 
done. He would say, “Bill, you ’tend to 
this. I have seven fits coming on over Sun- 
day.” 

You can all appreciate what I have on 
my hands this year. I don’t mean to com- 
plain, but please be more careful next year. 

Will you not, dear fellow members, help 
secure the services of Dr. Van H. for Presi- 
dent Waldo by getting one member to join 
the A.O. A.? Application blanks on request 
at this office or from the Division Secre- 
tary. 

Seriously,—President Waldo is in dead 
earnest about this campaign, and so am I. 
Surely it is asking mighty little of a member 
to request an interest sufficient to secure 
just one new recruit each year. He really is 
more interested in having your co-opera- 
tion and active interest in the growth of the 
organization than in the acquisition of a 
new member—and yet—How much more 
powerful the A. O. A. would be with 500 
more members, Think it over seriously! 

“EVERY MEMBER GET A MEM- 
BER!” W. A. G. 


Dayton, OHIO. 
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NOTES FROM THE SECRETARY 


HIO with three presidential candidates 
is occupying the center of the political 
stage. Besides Governor Cox and 

Warren G. Harding, the Reverend Watkins 
who heads the prohibition ticket is from 
Ohio. Governor Cox makes Dayton his 
home. Warren G. Harding gets his mail at 
Marion; the Reverend Watkins at German- 
town. Inasmuch as Marion is but sixty 
and Germantown but twenty-two miles 
from Dayton, local pride justifies our 
claim to the distinction of having three 
candidates from Dayton and _ suburbs. 
The number of communications com- 
ing to this office from the profession 
indicates that this belief is general; 
also that the profession is interested in the 
attitude of the presidential candidates to- 
ward osteopathy. The following statements 
relative to the different candidates may be 
of some value to these inquirers. 


Governor James M. Cox has availed him- 
self of the professional services of osteo- 
paths both in Dayton and in Columbus. He 
has never used his influence against oste- 
opathy so faras we know. To the contrary, 


he has favored the profession in Ohio dur- 
ing at least one of our legislative campaigns. 
Perhaps what he did do was no more than 
he should have done as chief executive, 
but at least he should be credited with hav- 
ing seen that we got a square deal. During 
the A. O. A. campaign for federal recogni- 
tion, Governor Cox, ‘in response to a letter 
from the Secretary of the Dayton District 
Osteopathic Society requesting him to use 
his influence in our beha}f at Washington, 
stated that he would be “very glad indeed to 
do whatever he could to help us.” 


Senator Warren G. Harding also knows 
the value of osteopathic treatment. He also 
responded to the request made by prac- 
ticians to interest himself in our behalf at 
Washington. He comes from what might 
be termed a medical family. His father is 
now engaged in the practice of medicine 
near Marion and his brother is in active 
practice in Columbus, Ohio. Notwithstand- 
ing, Senator Harding has never shown him- 
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self particularly antagonistic to the profes- 
sion so far as we are able to ascertain. 


Both Governor Cox and Senator Hard- 
ing have, by inference at least, expressed 
themselves as favoring a Federal Depart- 
ment of Health. 


Of Mr. Watkins, the Prohibition candi- 
date, we know but very little. Come to think 
of it nobody has asked about him anyway. 
The probabilities are that we need not con- 
cern ourselves greatly about the attitude 
Mr. Watkins will assume towards osteopa- 
thy if elected President this year. Four 
years later is something different again. 


By the time this is read we will know 
which of these candidates we have to deal 
with. This information will avail as much 
or more at this time than previous to the 
election. It would have been a mistake for 
the profession to have attempted to make 
osteopathy a campaign issue. Political ex- 
pediency always governs candidates in a 


presidential campaign; that is osteopathy’s 
weakest lead. 


LEVELAND maintains the reputation 
of Ohio as a leader by virtue of the 
fact that the Cleveland Indians have 

won the World’s Championship in base-ball. 
This is a tribute to the personality of a great 
baseball leader, Mr. Tristam Speaker, the 
captain of the team. Overcoming obstacles 
which seemingly were insurmountable the 
team has demonstrated what co-operation, 
subversion of individuality and concentra- 
tion upon team work will do. It is an ex- 
ample which the A. O. A., as the repre- 
sentative organiZation of the osteopathic 
profession, may well take unto itself. Lead- 
ership, grim determination and team work 
will obtain for osteopathy the goal which it 
seeks. Cleveland will entertain the Ohio 
Osteopathic Society at its annual meeting, 
October 28th and 29th at the Hotel Statler. 
This event will be a practice game for the 
Cleveland osteopaths preparatory to the big 
series—the annual Convention of the A. 
O. A., again at Cleveland, Statler Hotel, the 
week of July 24th, 1921. Make your reser- 
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vations now. The press dispatches all com- 
pliment Cleveland highly in connection with 
the World’s Series. ‘The accommodations 
were perfect—the crowds large and impar- 
tial” and —listen—“No Profiteering” — 
doesn’t that last “listen” good ? 


R. Procrastination has borne a bad 
reputation from time immemorial. 
His thievery causes osteopathy a 
considerable loss each year in connection 
with the payment of A. O. A. dues. The 
average member doesn’t mean to be dila- 
tory in renewals—his intentions are.good— 
but Mr. Procrastination whispers alluringly 
in his ear—and straightway the first notice 
of dues is incarcerated in a pigeon-hole in 
Dr. Member’s desk—Did you ever kill an 
impulse—a perfectly good impulse? Did 
you ever realize how much easier it is to 
kill it the second time? That’s because it 
is not so strong. When the second notice 
arrives and produces a faint impulse to “go 
on and send the check” Mr. Procrastination 
again nudges Dr. Member and it receives the 
same indefinite sentence in the pigeon-hole 
where it remains until the third and final 
notice, followed by a personal appeal, breaks 
this vicious psychological cycle. 


All of which requires additional printing, 
time, effort and postage; a foolish waste— 
postage is money—time is money—printing 
and stationery, more money—and osteopa- 
thy needs to conserve her resources these 
days. Nor is this all. These delinquents 
are good fellows, most of them loyal osteo- 
paths, so the membership directory waits 
for them while other members, prompt in 
their remittances, complain of the delay— 
more trouble, more time required in expla- 
nations. Why isn’t it possible for the mem- 
bers of the A. O. A. to pay their dues at or 
previous to the annual Convention, receive 
their membership card for the ensuing year 
—which will admit them on presentation to 
all the sessions—and complete the transac- 
tion for the year? Why not dispense -with 
these large membership certificates? 
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HE Unpardonable Sin is spoken of 
somewhere in the Scriptures. It sig- 
nifies perhaps that at some time or 
times an individual has committed an of- 
fence which puts him beyond all hope of 
reparation and future redemption. Just 
what this particular offence is seems to be 
very indefinite except to small preachers. 
“Fools rush in where angels fear to tread.” 
Being originally from a small town and ac- 
customed to church attendance when a 
youth the following information relative to 
the Unpardonable Sin was obtained from a 
small preacher. It is the stifling of a 
righteous impulse repeatedly. This refer- 
ence applies to procrastinating delinquents 
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in the payment of dues, but it is particularly 
applicable to non-members of the A. O. A. 
For instance, on the non-membership list 
furnished this office there are many who 
have been solicited, cajoled and shamed un- 
til their calloused consciences are immune. 
so far as responsiveness is concerned these 
fellows are dead. No impulse disturbs them. 
Why should they “Requiescat in pace.” 
“Mene, Mene, tekel, upharsin!” — and 
that’s pretty bad. Dr. Conley, of Blackwell, 
Oklahoma, is to blame. McConnell may 
not stand for it, but it goes just the same. 
“Sic Semper Tyrannis” is hereby claimed 
by this office for future use. 
W. A. G. 
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We have in view a Current Comment 
Section for the JOURNAL. This will be for 
the purpose of inviting short letters of con- 
structive criticism pertaining to the leading 
articles or other matter appearing in the 
JOURNAL. Unquestionably many of the 
JOURNAL readers will be interested in sup- 


plying confirmatory data, additional notes, and 
similar material bearing upon professional, 


scientific and practical work. Constructive 
criticism is often simply invaluable. As a 
profession we have been somewhat dilatory in 
this regard. 

The Current Comment Section will also be 
open to short letters containing new ideas, 
suggestions, and pertinent questions relating 
to osteopathic interests. This interchange of 
thought can be made both instructive and in- 
teresting. We trust that the profession will 
take full advantage of this opportunity. 

Every member of the Association is cord- 
ially and urgently invited to supply various 
readable articles for the JOURNAL. The 
magazine belongs to the profession, and it is 
the desire of the editor that every reader will 
take a personal interest in the work. There 
is not a single member of the osteopathic pro- 
fession that can not send in important contri- 
butions, such as scientific articles, practical 
methods, interesting experiences, etc. There 
is a wealth of material lying dormant. And 
we wart it. This does not necessarily refer 
to the Current Comment Section alone, but to 
every department of the JOURNAL. We 
here that everv one will feel a certain respons- 
ibility and will be pleased to co-operate. 

* * * 


In order that the Current Comment Section 


may be inaugurated as a going department in 
this issue we have asked a few to comment 
upon Dr. Miller’s lymphatic article for 
August. We selected his article because it is 
a live topic and one that concerns all phys- 
icians many times during the year’s practice. 
But it goes without saying that the department 
is open to all for a few words of discussion of 
articles appearing in the JOURNAL. Weare 
certain that the profession is big enough scien- 
tifically to realize the full value of this ex- 
change of ideas and experiences. If it is ac- 
cepted in this spirit, as we feel it will be, no 
small part of osteopathic progress will be to 
its credit. 

We wish to cal] the reader’s attention to 
Dr. Millard’s article appearing in this number. 
It would be instructive to know just why that 
in the clinical data, Dr. Millard has discarded 
the one method for the other. We consider 
all of these articles valuable contributions, and 
they should open up an intensive study of the 
subject on the part of our profession. 

In many cases of upper respiratory infec- 
tions, Dr. Still made it a special point to free 
the pectoral and axillary lymphatics by direct 
releasing of muscular tension, owing to the 
collateral circulation. Highly satisfactory 
results would frequently follow, due no doubt 
in part to the lymphocytotic reaction. 

An important part of the treatment in these 
infections is to carefully follow the chain of 
lymphatics clear down to the first ribs and 
make a particular point of releasing such soft 
tissues, as the scaleni, and adjusting the osse- 
ous tissues, as the first ribs. This frequently 
secures excellent results. Then mohility of 
the chest wall should be considered for its 
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effect upon circulation, respiration, and the 
rib marrow. 

But one should be reasonably certain of the 
character of the infections and of the resisting 
power of the patient. 

We would say that unquestionably many 
cases of pneumonia have been either aborte? 
in the early stages, or the course materially 
shortened, or complications definitely pre- 
vented by a combination of local and systemic 
treatment. This has been the experience of 
many. Likewise cases of focal infections 
have yielded to local and systemic osteopathic 
measures where highly trained specialists have 
failed. This, of course, is not implying that 
the work of the specialist is not of distinct 
value. But it does mean that osteopathic 
drainage and osteopathic systemic reaction has 
a definite place in therapy. And the skill ot 
a practician is measured by his ability to do 
such work. 

Many general practitioners have success- 
fully treated a sinus infection, even after other 
methods had failed. But when available, all 
of us want the advise of a specialist consult- 
ant. Take for example a prostatic infection. 
It is not an uncommon experience to see cer- 
tain of these cases clear up by careful local 
work to release circulation, particularly the 
edematous barrier, followed by a general treat- 
ment to arouse systemic reaction. The point 
we are making is not the occasional failure 
of the specialist, for the general practitioner 
would fail far oftener than the specialist in 
these special cases, but an emphasis of the 
right kind of specific osteopathic therapy. 
Then the role of the nervous medium that Dr. 
Millard suggests should receive serious con- 
sideration. Here is an excellent field for re- 
search work. 

*x* * * 

No theory advanced in our profession since 
Dr. Still’s discovery of the bony lesion de- 
serves more thought than does Miller’s idea 
of the treatment of acute infections through 
the lymphatics. 

His discovery harmonizes with clinical ob- 
servations manifest on the administration of 
serums antitoxic and prophylactic. His results 
appear specific. There yet remains the neces- 
sary laboratory tests to substantiate his scien- 
tific conclusions as well as corroborative re- 
sults of his methods by other practicians. 

His discovery also points out the possibility 
of the osteopathic demonstration of what par- 
ticular mechanism in the body does, under the 
stimulus of lymphatic drainage, manufacture 
the specific antibody of each infection. 

While Lane (Journat or Osteopatny, De- 
cember, 1919) credits the spleen with specific 
action in malaria, the technique he advocates 
no doubt influences the pancreas as well. The 
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analytic enzymes of the pancreas are well 
known food-splitters. And in the absence of 
knowledge of any secretion by the spleen that 
is so powerfully analytic as are the known 
secretions of the pancreas we should be chary 
of accepting an hypothesis that does not har- 
monize with facts already accepted. 


However, Miller advances no theory of how 
his reaction is established within the body. To 
his credit, he offers us no theories at all— 
simply the facts of his results. But these facts 
should be powerfully stimulating to the brain 
cells of that “broad” osteopath who would get 
the reactions that Miller describes through 
compounds manufactured outside of the body. 

W. Banxs Meacuam, D.O. 
e+ & 


Dr. Still always emphasized the value of 
treatment for the purpose of increasing lym- 
phatic drainage. He practiced deep anterior 
and posterior cervical relaxation for the pur- 
pose of securing drainage by way of the deep 
cervical lymphatic chain in acute infections 
whose origin was in the naso-pharyngeal 
tract. Such diseases as diphtheria, scarlet 
fever, tonsillitis, etc. were treated daily in this 
way by Dr. Still, and I have seen a case of 
diphtheria resulting from a virulent infection 
with positive culture made from the throat, 
respond to his treatment with none of the 
severe symptoms. I know this because I was 
the patient. I tried the same treatment and 
with good results. Dr. McConnell has al- 
ways practiced this technique, and I have em- 
ployed it in various acute and chronic affec- 
tions of the nasopharynx with excellent 
results. 

The main purpose of autovaccine, the prac- 
tice of making culture from the patient and 
injecting the attenuated organisms into the 
system, is to cause a reaction of the patient’s 
body cells to the formation of a specific anti- 
toxin to counteract that particular infection. 
It is held that in many focal infections, the 
toxins are liberated into the system too slowly 
to cause a sufficient systemic reaction to result 
in sufficient antitoxin to counteract the 
infection. 


So far, Dr. Miller’s theory seems logical 
and this practice—that of causing a quick ab- 
sorption and consequently a quick reaction and 
the formation of antibodies specific to that 
infection—seems logical. 

This physiologic immunity, or the power to 
develop it to meet emergency, is possessed by 
all individuals, and becomes more marked and 
is transmitted to the offspring in cases in 
which a certain people is exposed to a certain 
infection for long periods of time, and thus 
the explanation of racial immunity to certain 
infections. 
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The lack of exposure to certain infections 
also explains the marked susceptibility to these 
diseases. It might be possible to develop a 
strain of human individuals who would be 
immune to all infections by exposing them to 
every possible infection during childhood, and 
selecting the offspring of those who lived 
through these various attacks, but would this 
not produce a race of weaklings? It might 
also be possible to immunize a race to many 
by innoculation or vaccination. One method 
would be as reasonable as the other but what 
would be the result of this complete immuni- 
zation? In the terms of Dr. Miller, this 
would be making “a graveyard of the body,” 
and the result would perhaps, be unfavorable. 

In many, probably most infections, Dr. 
Miller’s theory and his method of practice 
seems quite reasonable. There are, however, 
certain cases in which such treatment might 
be contraindicated. In tuberculosis of the 
tonsils or cervical lymph glands, it might not 
be the best treatment to cause quick absorp- 
tion, because systemic infection might result, 
against which the body could not react quickly 
enough to counteract the effects. 

The general resistance of the patient, I be- 
lieve, should also be considered before radical 
absorption treatment should be given. The 
physiologic mechanism should be at its best 
when this great strain is thrown upon it. This 
problem is repeatedly presented to the surgeon 
who is confronted with a case of tonsil infec- 
tion in a tuberculous patient. The removal 
of tonsils in tubercular patients is bad prac- 
tice unless the patient is in a good state of 
resistance.. 

The problem of focal infections also arises 
in connection with this theory of absorption. 
To cause quick absorption and allow a source 
of focal infection (continual absorption) to 
remain, would in most cases, be contradicted. 
This would be similar to vaccination with a 
large quantity of vaccine and repeating with 
smaller amounts for. a period of months or 
years. 

There are, therefore, many problems to he 
considered in the lymphatic absorption theory 
of treatment, but it certainly should be a suc- 
cessful method if practiced with a full knowl- 
edge of the various factors concerned. 


J. Deason, D.O. 


* * * 


Dr. Miller’s article in the August JOUR- 
NAL opens up an entire field for the osteo- 
path in acute practice, and is an attempt at 
explaining those intricate processes that obtain 
incident to an invasion of the body by patho- 
logic bacteria. 

Great stress was laid upon the lymph cir- 
culation by Dr. Still years before the present 
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conception of immunity, and, like several 
others of his theories, science is gradually 
corroborating him. With the present defici- 
ent knowledge of lymph, its circulation and 
function within the body, conjecture and 
theory must precede actual demonstration of 
specific truths. 

Years ago we generally told patients there 
would be a reaction following initial treat- 
ment but the reason was undetermined. 

Some of the questions arising to be an- 
swered are: 


(1) Why do lymph glands enlarge with 
certain types of toxins and not with others? 

(2) Why do certain known pathologic bac- 
teria create a quick reaction in the lymph 
channels and other pathologic do not? 

(3) If a lymph gland enlarges along the 
course of infection, is such enlargement of an 
inflammatory nature or mere congestion? 

(4) Is it pathologic or physiologic? 

(5) Is the lumen of the gland completely 
closed? 

(6) If so, how do distal glands of that 
lymph channel become involved unless a col- 
lateral circulation is established? 

(7) And if nature has sealed up a lymph 
Guat with its virus is it reasonable to disturb 
it? 

In using this technique care should be ex- 
ercised in examining the breast for early 
stages of malignancy. 

I believe the points advanced by Dr. Miller 
are susceptible of demonstration in the labor- 
atory. 

Frank C. Farmer, D.O. 


aK * * 


Attending conventions, visiting our col- 
leagues and the like may not always appre- 
ciably add to our fund of knowledge in a 
positive sense. But negatively, at least, there 
is always something to be gained. For we 
may have the satisfaction of finding out 
that we are doing as good work as the rest. 
This may prove of great value in our daily 
effort and add considerable confidence to 
our work of training on. 


In one of the letters of William James 
the following is noted: 


“T saw in Germany all the men I cared to 
see and talked with most of them. With 
three or four I had a really nutritious time. 
* * * * * * * * The great use-of such experi- 
ences is less the definite information you 
gain from any one, than a sort of solidifi- 
cation of your own foothold on life.” 
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College News and Outlook 


COLLEGE OF OSTEOPATHIC PHY- 
SICIANS AND SURGEONS 


A New Type of Physician 


ORE than anything else this year the 
osteopathic profession needs a clear- 
ly conceived answer to the question, 

“Why should we continue the struggle for 
an existence separate from the healing pro- 
fession at large?” When this is given if 
it be grounded in worthy motives, we shall 
be able to draw from it the inspiration 
‘which alone can give us the power to 
achieve a true success. 

The question may be approached from 
several aspects. It is easy to array argu- 
ments to convince the most indifferent of 
our number that sacrificing our professional 
identity will bring loss of patronage; that 
it will result in the lessening of the personal 
influence of those who bear our name; that 
it will cause us humiliation as proponents of 
a shattered hope. All of these and other 
arguments born of self-interest will give 
no heart to our fight. Even a business ven- 
ture could not long succeed without better 
reasons for existence. As a profession our 
right to existence is founded upon our ca- 
pacity to serve. We are going to lose or 
win by virtue of the degree of nobility re- 
vealed in our claim. 

One of the valid claims often made is 
that we have a unique contribution to make 
to humanity through the healing profession, 
—the concept of the relation of the spine 
to health and disease and the practical appli- 
cation of this concept. We claim for our 
esteemed Founder the honor of priority in 
advancing the doctrine that normal struc- 
ture is necessary to normal function. We 
claim the right to continue our development 
of these ideas. But the question may be 
fairly raised, “Does priority in advancing 
an idea which ministers to human welfare 
give to its originator and his followers the 
exclusive right to the use of the idea? Can- 
not the real facts relating to this idea be 
more rapidly and thoroughly developed by 
the regular medical profession with its rich- 


ly endowed institutions and large corps of 
highly skilled investigators?” Many of us 
have argued these questions with ourselves. 
And we have been compelled to grant that 
altruism calls upon us to yield our supposed 
rights to those who can use them to the 
best interests of humanity. The truths with 
which we have been entrusted belong to the 
entire healing profession. They are hu- 
manity’s, not ours. 


Such a conclusion is inescapable. Why, 
then, do we not turn over the task to those 
better able to carry it to its conclusion and 
cease our up-hill struggle? Mere self-in- 
terest would not have kept so many men 
and women of high character at such a 
thankless task for so long a time as our pro- 
fession has continued it. There is some- 
thing deeper. Let us turn to this for the 
justification of our cause. Explain with 
calm justice why we are not satisfied to see 
the custody of all healing truths placed in 
the hands of the Old School of medicine 
and you will see clearly the need for a New 
School. 


Those of us who have friends among the 
members of the regular medical profession 
regret from our hearts some of the things 
that must be said in enumerating the short- 
comings of the profession as a whole. The 
unselfishness, the industry, the nobility of 
purpose of individuals in ranks are not sur- 
passed in our circle. We honor them as 
men among men. But the overwhelming 
dominance of the individual by the regular 
profession’s heritage of superstition, intol- 
erance, and belief in class privilege has 
made it impossible for us to trust the pro- 
fession’s organizations. When such char- 
acters as Hunter, Hilton, Holmes, Flint, 
Osler’ MacKenzie, Cabot and scores upon 
scorces of others leave so little impress on 
the composite character of the profession 
we feel hopeless of seeing the necessary re- 
forms from within. We feel called upon to 
help educate the laity to demand a new type 
of physician. We must set before the pub- 
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lic a living example of what the true phy- 
sician of a New School should be. 


For his inspiration let the physician of 
the New School go back to the principles 
of Dr. A. T. Still. Let him found his prac- 
tice on Faith instead of on Fear; and let 
him teach his patients Faith in Nature’s 
God, instead of Fear of various and sundry 
devils. Let him refuse to pander to the cus- 
toms and habits of mankind which are the 
cause of so much of our illness; rather let 
him inspire his patients with a vision of the 
abounding health that Nature has in store 
for those who handle life’s problems with a 
firm hand, a clear head and a true heart. 
Let him avoid that despicable trick of the 
trade, giving a “guarded prognosis” which 
protects his professional standing should 
the case turn out poorly but which robs 
the patient of the healing power of hope and 
which through the uncertainty confessed 
breathes an atmosphere of dread into the 
patient’s environment. Let him regard pal- 
liative, symptomatic treatment as a snare 
and a delusion—a snare to himself and his 
own growth, a delusion to the patient. 


To render the greatest service to the 
greatest number, let him go after the causes, 
“find it, fix it and let it alone,” and waste 
no more of his time humoring the physical 
ne’er-do-wells who should kindly but firmly 
be put to some useful work. Let him bear 
himself among his fellowmen as a regular 
man with a man’s-sized job on his hands 
and let him lend a hand in demolishing the 
old superstition that doctors are a people 
apart from and somewhat superior to the 
ordinary run. Let the physician of the New 
School get onto the level with other folk; 
let it be known that he is no more especially 
endowed than other educated men, merely 
educated to a particular kind of work which 
he intends to do without any spell-binding 
flub-dubb, mystification, or other unneces- 
sary trimmings; but that he intends to do 
it to the best of his scientifically trained 
ability and in as straightforward a way as 
possible. 


Humanity needs such a race of doctors. 
If we osteopaths have the vision of mind 
and the strength of character to take the 
principle of adjustment, to stay with it, 
shunning the confusing array of enticing 
substitutes, and learn how to apply it to the 
handling of the patient’s body, his habits 
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of living, his environment, his mental and 
spiritual life we shall dominate the develop- 
ment of the healing art and render to hu- 
manity an incalculable service. The regu- 
lar medical profession may, if given time 
enough, emerge from its state of paranoid 
confusion. But why keep humanity wait- 
ing? Let us retain our identity, let us ade- 
quately maintain our colleges to procreate 
our kind, let us tie to some fundamental 
principles: let us resist all temptation to se- 
cure “the right” to practice the supersti- 
tions and to assume the demagogic position 
of the regular descendants of mediaeval- 
ism! Let us look at Life straight and work 
out our own principles and methods with 
calmness and sincerity. 


Insofar as we develop a new spirit and 
a new method in the practice of the healing 
art we are entitled to success. Insofar as 
we pattern after the regular school we de- 
serve no consideration at the hands of the 
public. The public needs a new deal in the 
game of health and disease with the doc- 
tors. We should continue our separate ex- 
istence because of our capacity to assist in 
giving a square deal. 


Louis C. CHANDLER, D.O. 
President. 


KANSAS CITY COLLEGE OF OSTE- 
OPATHY AND SURGERY | 


Procuring Students 


The names of 1,400 graduates from the 
high schools of the State of Missouri were 
furnished the Kansas City College of Oste- 
opathy and Surgery as a result of the High 
School Campaign conducted the early part 
of this year. This list was used as the basis 
for some experimental advertising, the re- 
sults of which may be of interest, especially 
in view of the fact that a similar campaign 
is now under way. 


This list was furnished us sometime in 
June. Obviously, to send the College cata- 
log to such a number without any knowl- 
edge of their degree of interest would be 
an expensive experiment. For the purpose 
of finding which were interested, if any, a 
multigraphed letter was sent to the entire 
list July 15th. This letter went out as first 
class mail. In other words, the envelope 





146 


was sealed and a two-cent stamp attached. 
Enclosed was a return post card, un- 
stamped, and a request was made for the re- 
turn of this card if the party cared to re- 
ceive the College catalog. 


The results from this letter were practic- 
ally none and the letter was then subjected 
to careful analysis and decided weak. On 
August 25th, another letter, more carefully 
prepared, and after criticism by two prac- 
tical and successful advertising men, was 
mailed out under a two-cent stamp. A sim- 
ilar return card was enclosed—this time 
with the return postage attached. 


The total returns from the two letters 
consisted of eight cards. Of these eight 
high school graduates, one only appears 
really interested, this interest anticipating 
the College communications. In other 


words, this one graduate had an interest in 
osteopathy previous to receiving our letters 
and expects to enter some college this fall. 


The actual cost in money to the College 
for this experiment was $125.00. The com- 
piling of the letters was by our Advertising 
Committee, therefore cost nothing. Nor 
does this computation take into considera- 
tion the expense, in labor, of various indi- 
viduals in collecting, compiling and furnish- 
ing the list to the colleges. 


Now, does this mean that the High 
School Campaign is a failure? No, but it 
does mean that careful analysis of the situa- 
tion and a careful check should be made 
of this line of effort unless we wish to spend 
much energy and money with but a single 
result—an advertising campaign which has 
simply drawn attention of high school grad- 
uates to the fact that there is such a science 
as osteopathy, an end easily attained at 
much less expense and with much less 
effort. 


Criticism of the College effort is in order. 
In the first place the names were obtained 
too late; the College was dilatory in writing 
and the first letter was weak, lacked punch; 
the second letter was good but possibly too 
much time elapsed between it and the first. 
Other possible criticisms are that booklets 
and other printed matter should have ac- 
companied the letters; the catalog should 
have been mailed, though this would appear 
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like waste; other and more letters should 
have been written. 


Criticism should be constructive. We 
have our views as how best to secure stu- 
dents. Others have their ideas. The High 
School Campaign expresses an idea as to 
how to secure interest in osteopathy and, 
consequently, students. Give the method a 
fair trial. Carefully check results and de- 
termine if it “pays.” 


Suggestions: Collect the names, not of 
graduates but of senior students. Get them 
to the colleges early, say by the first of the 
year. Furnish these seniors with literature 
—make the distribution of literature follow 
a definite program. If this is one piece of 
literature, allright. Better, however, that 
they should have received a series of three 
or four pieces of literature—booklets, leaf- 
lets, magazines—mailed to them by the local 
osteopath as his part in this educational 
effort. Then, when the names are furnished 
to the colleges, the college should be in- 
formed just what had been done to date 
and they could supplement and carry on the 
campaign. That the campaign matter—the 
literature—have uniformity, those in charge 
of the High School Campaign should pre- 
pare a suggestive schedule. Duplication by 
colleges should be avoided by a system of 
districting. And finally, taken aside from 
a general educational standpoint, the value 
of the effort to the Colleges can be ascer- 
tained only by limiting college effort to a 
state at a time until this value is determined 
by careful checking of the results. 


On September 13th the Kansas City Col- 
lege of Osteopathy and Surgery opened its 
doors for the fifth annual session, the Col- 
lege having been established in the fall of 
1916. A freshman class of forty-eight stu- 
dents was matriculated this year as against 
an average enrollment of fifteen freshmen 
in each of the four previous years. This 
means that this College has more than 
doubled its entire enrollment this year. 


Contrary to its past custom, this College 
announces the commencement of a mid- 
year class on January 31, 1921. This de- 
cision was arrived at to accommodate 
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numerous prospective students who could 
not enter the fall term and who are un- 
willing to wait a full year. 

Dr. Leland S. Larimore, formerly of 
Blackwell, Okla., has opened an office in 
Kansas City and is now associated with the 
College staff. Dr. Larimore continues his 
connection with the Southwestern Osteo- 
pathic Sanitarium. 

Due to the fact the College was un- 
able to consummate its plans for a new col- 
lege building, temporary quarters are being 
maintained in the original location, New 
Centre Building, 15th and Troost Avenues. 
It is expected that the new building will b« 
ready for occupancy early in 1921. 


A. A. KalIseEr, 
Secretary. 


MASSACHUSETTS COLLEGE OF 
OSTEOPATHY 


Principles of Technigue* 


Osteopathy is a science and its applica- 
tion is an art, co-extensive with the art of 
healing. 

Osteopathy is a therapeutic pearl of great 
price and great fire. Like the pearl of old 
that was cast among swine, it is not appre- 
ciated by the “old school” or the “weak 
kneed” of our profession. It is an exact 
science with laws as immutable as those 
movements of the sun, stars and planets. 
It is founded on truths as solid as the rock 
of Gibraltar. Its founder formulated a 
truism which has since been pronounced to 
be one of the great therapeutic laws of the 
world, i. e. “The rule of the artery is abso- 
lute.” A disturbed artery marks the time 
to the hour and minute when disease begins 
to sow its seed of destruction in the body. 

Biology, the science of life, verifies the 
theory of osteopathy. It teaches us that 
the health of the body is dependent upon 
the reaction of the cells to stimuli. When 
cells do not react, dissolution begins. We 
do not have to deal with the cell directly 
but with aggregations of cells known as 
ganglia or plexuses. These are reached 


“Excerpts from address delivered by Dr. J. 
Oliver Sartwell, Dean of Massachusetts Col- 
lege of Osteopathy on the subject of Tech- 
nique before the New York Osteopathic 
Society, September 25, 1920. 
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through manipulations applied to the spinal 
column, thereby affecting co-ordinating and 
subsidiary centres located in the spinal cord. 

The activity of these centres is largely 
dependent upon the tone of the vascular 
structures entering and leaving the neural 
canal. Any interference with the circula- 
tion to the cord because of indurated mus- 
cles, contracted ligaments or subluxated 
vertebrae, constitute a most important fac- 
tor in the production of disease. If the 
centres do not have their proper quota of 
blood, there results a pathological over- 
activity. It might be well here to remember 
the Law of Joints, as interpreted by Dr. 
McManis. 

This has a direct application upon the 
technique which I am about to demonstrate. 
It is a fact that simple massage of the 
spinal muscles has a very beneficial effect 
upon the circulation of the cord. The re- 
sults, however, of massage of the muscles 
come from the relieving of the indurations, 
whereas direct application of force to the 
subluxated vertebre causes a vasomotor 
reaction which materially modifies the cir- 
culation to the neural canal. Consequently, 
the more vigorous the adjustment, the bet- 
ter will be the vasomotor reflex. Therefore 
our system of adjustment at the M. C. O. is 
a vigorous one with the intention of secur- 
ing the maximum stimulation in the shortest 
time possible. 

Modus Operandi: A new principle is 
made use of to overcome the inertia of rest, 
which we find in subluxated spinal articu- 
lations. This depends upon catching the 
joint unawares, that is to say, making the 
adjustment without any attempt to secure 
muscular and ligamentous relaxation which 
is so difficult to obtain in the average 
patient. 

At this time, it might not be out of place 
to make a few observations relative to the 
future of osteopathy. Unless we are mili- 
tant and wide-awake, we shall degenerate 
from being a school of universal therapeu- 
tics to a school limited to the treatment of 
only a few diseases (such as chronic condi- 
tions) and we shall be at the mercy of a hos- 
tile profession. 

Osteopathy is between two fires: on the 
one hand, from the one school of medicine 
which never can see our point of view; 
while on the other hand are our imitators. 
Can we afford to ridicule and spend our 
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energies fighting them? Should we not in- 
stead fight the autocrats of the therapeutic 
world, who are, by their training, our im- 
placable foes ? 

I have reasons to believe at the present 
time, that there is a coalition between 
certain parties to crush osteopathy. This 
is a serious condition of affairs. It is a 
fact that a certain school is not using 
the police powers of the state to prevent 
imitators from practicing, either in this 
state or in Massachusetts. To me this is 
very significant. If the A. O. A. keeps 
on raising the entrance requirement 
standard of our schools, they are going to 
throttle us and I am opposed to any fur- 
ther elevation of these standards, as we 
would thereby be playing directly into the 
hands of our enemies. 


AMERICAN SCHOOL OF 
OSTEOPATHY 


A Freshman class of very nearly two 
hundred members has been enrolled. Among 
the new students are at least four gradu- 
ate M. D.’s. One of these men has been 
in practice in Kirksville since before there 
was any American School of Osteopathy 
and he finally had to come across. One was 
in the Medical Corps in the Army, one an 
instructor in Army Medical School, while 
the last is from one of the great English 
Universities. The Still family is repre- 
sented among the students in a way to re- 
mind one of old times. Two grandsons of 
the Old Doctor have entered in the fresh- 
man class: Fred Still, son of Harry, and 
Eugene Still, son of Herman. Abraham J. 
Still, a son of Benjamin F., of Elizabeth, 
New Jersey, has also entered. His brother 
Vernon in the senior class makes a total 
of four Stills in the school. 

With athletics in the care of an athletic 
director on the Faculty and with every stu- 
dent contributing to the athletic fund, the 
prospects along this line are bright. The 
football team will go to Ft. Worth, Texas, 
for one of their games. 

The course offered last year in Bedside 
Nursing, conducted by the superintendent 
of the Nurses Training School at the A. S. 
O. Hospital proved so popular that it is be- 
ing continued. Last year one or two of the 
classes which were not required to take this 
work, happened to have a schedule that 
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made it possible for them to get these lec- 
tures and demonstrations, and dozens of 
them regularly took advantage of the op- 
portunity. 

Dr. H. V. Halladay has made at least two 
extensive trips since the A. O. A. Conven- 
tion. One of them took him as far east as 
Maine and he stopped at several points in 
Canada and eastern United States on the 
way. On the other, he attended the Ne- 
braska and Minnesota state conventions. At 
every place his flexible skeleton made a deep 
impression. ‘The students in the A. S. O. 
have an opportunity to help him in his work 
and to get the benefit of his knowledge 
and enthusiasm. He is giving a course in 
which he uses this skeleton to teach the fun- 
damentals of technique as they may be 
learned from a study of the bones with liga- 
ments attached. 

The Department of Gynecology has 
grown too large for Dr. Ella B. Still to 
handle alone and Dr. Martha K. Schmidt 
has been added to the Faculty as assistant in 
this work. 

Dr. George A. Still is already laying plans 
for a large and enthusiastic alumni meet- 
ing for graduation week next spring. 

The work in Eye, Ear, Nose and Throat 
conditions at the Specialty Hospital has 
steadily grown until Dr. R. E. Hamilton 
feels the need of a graduate physician to 
help him handle it, in addition to such 
senior help as he has. 

Dr. H. S. Hain keeps performing remark- 
able cures in the Orthopedic Department. 
Not long ago a boy was discharged to enter 
St. Johns Military Academy at Salina, Kan- 
sas, who, when he came here some time be- 
fore, was suffering from spastic paraplegia 
following meningitis, and who had not 
walked for a year. 

C. C. Treaty, D.O., Dean. 


CHICAGO COLLEGE 


At the Chicago College of Osteopathy 
the Autumn Quarter has opened most 
auspiciously. The total enrollment for the 
Autumn Quarter is two hundred. This is 
the largest attendance in the history of the 
College. Last year the largest number of 
students in attendance at any one time was 
one hundred and seventy. Thus there has 
been a very substantial increase in the at- 
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tendance this year. This increase is the 
more gratifying because the entrance re- 
quirements have been very strictly enforced, 
and the tuition has been increased; and 
these two circumstances have contributed to 
excluding a number of students who would 
have entered if the tuition had not been 
increased and if the entrance conditions 
were less exacting. With the present facil- 
ities of the College, two hundred students 
are all who can be cared for properly, and 
the Board of Trustees feels that it is not 
wise to admit a larger number until addi- 
tional facilities can be provided. Plans are 
now under way to increase the accommoda- 
tions so as to enable the College to receive 
a larger number of students, and it is hoped 
that in the not distant future facilities can 
be provided to take care of about fifty more 
students. 

A considerable sum has been expended 
during the Summer in providing supplies 
and materials for the work this year, and a 
number of new instructors have been added 
to the faculty. Several important improve- 
ments have been made in the College build- 
ing also. These additions and improve- 
ments are enabling the College to do better 
work this year than ever before. The policy 
of the management is to improve the quality 
of the work of the College rather than to 
strive for increased numbers. It is felt that 
this is the wisest policy under all circum- 
stances, for even if a large attendance of 
students is regarded as the chief considera- 
tion, that will be secured the moment the 
College is recognized as doing good work. 


The College is especially fortunate this 
Autumn in having secured the services of 
Dr. Thomas Charles Morris, formerly of 
Spokane, Washington. Dr. Morris has be- 
come Professor of Osteopathic Technique 
and Supervisor of the Clinic, and has al- 
ready rendered very great services to the 
institution. He is one of the best techni- 
cians in the profession, and has a unique 
power of communicating his skill to his 
students. He is giving his entire time to 
the College, having given up private prac- 
tice entirely. Every one of the two hun- 
dred students in the College is receiving the 
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benefit of Dr. Morris’ technical skill and 
teaching ability. 

Warren B. Smith, Professor of Anat- 
omy and Bacteriology, is another valuable 
addition to the teaching staff of the Chicago 
College this year. Like Dr. Morris, Pro- 
fessor Smith is giving his entire time to the 
College. He received his training at the 
University of Chicago. He is assisting Dr. 
Hollands in the Anatomical Laboratory. 
The class in Dissection is the largest in the 
history of the College, and under the care- 
ful instruction of Dr. Hollands and Profes- 
sor Smith it is doing admirable work. Pro- 
fessor Smith has charge of the work in 
Laboratory Diagnosis and also the labora- 
tory work in Bacteriology, having four sec- 
tions in the latter subject, including 118 
students. 


Still another full time instructor who has 
been added to the faculty this year is Miss 
Agnes Sharp, Professor of Chemistry. Pro- 
fessor Sharp also is a product of the Uni- 
versity of Chicago, having received the de- 
gree of M. S. from that institution at the 
Autumn Convocation. She is ably assisted 
by Mr. Andrew Neff, Instructor in Chem- 
istry, who has come to the Chicago College 
from the University of California this 
Autumn. Professor Sharp and Mr. Neff 
are almost swamped with students. In the 
course in Physiological Chemistry there are 
four laboratory sections. An effort is being 
made to give each student as much individ- 
ual attention as he or she needs. 


Roscoe E. Harris, until recently Assistant 
Professor of Physics in the University of 
Vermont, has been secured as Instructor in 
Physics and has begun his work this 
Autumn under most favorable conditions. 
The Physics Laboratory has been greatly 
improved and by a generous gift of the 
Women’s Auxiliary a considerable sum of 
money has been made available for labora- 
tory apparatus in this department. Physics 
is an important subject for the osteopathic 
student, and Professor Harris is making it 
interesting as well. His students are en- 
thusiastic and earnest; and it is not exag- 
gerating to say that the work in Physics 
in the Chicago College, as far as it goes, is 
taking high rank. 
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In the Department of Surgery also im- 
portant additions have been made to the 
faculty. This Autumn the College is most 
fortunate in the fact that Dr. G. Edward 
Maxwell and Dr. S. D. Zaph have accepted 
appointments as Professors of Surgery. 
30th are among the most skilful of the 
younger surgeons of Chicago, and both are 
doing splendid work in the College, both in 
the class-room and in the surgical clinic. 
The Department of Surgery has been still 
further strengthened by the promotion of 
Dr. William C. MacGregor to a professor- 
ship of Surgery. All these men are remark- 
ably good teachers. 

Dr. Frank J. Stewart this Autumn be- 
comes Professor of Dermatology, and is 
giving work in that subject which is prob- 
ably not being surpassed in any college in 
the country. In addition to being an au- 
thority in his subject, Dr. Stewart is an 
especially good teacher. His work is arous- 
ing the greatest interest and enthusiasm in 
his students. 

Dr. Charles A. Fink has become Profes- 
sor of the Principles of Osteopathy, and is 
adding to the faculty the weight of his name 
and skill as a teacher. His class-room is 
full to overflowing at each lecture. With 
Dr. Fink in charge of this department, the 
students of the Chicago College will be well 
grounded in the Principles of Osteopathy. 

On November first the faculty will be 
still further strengthened by the arrival of 
Dr. Harry L. Collins, the newly elected 
Professor of Gynecology. Dr. Collins is at 
present in New York City, where for the 
past two years he has been pursuing ad- 
vanced work in his specialty. He will bring 
to the Department of Gynecology the fruits 
of patient study and wide experience, and 
his ability as a teacher will make him a wel- 
come addition to the College family. 

Dr. Effie O. Jones is another most val- 
uable addition to the faculty this Autumn. 
Her department is Pediatrics, and she is 
entering upon her work with spirit and vim. 


While there are many further improve- 
ments that need to be made, the Chicago 
College has made so many improvements 
this Summer and Autumn that its work this 
year will be at least fifty per cent better 
than it was last year, and last year was re- 
garded as the best year in its history. 


J. H. Raymonp, Dean. 
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DES MOINES STILL COLLEGE OF 
OSTEOPATHY 

Never in the history of the institution has 
D. M. S. C. O. looked out upon so bright, 
so promising a future. Its aggressive cam- 
paign is bearing fruit. All along the line, 
from faculty to freshmen, the osteopathic 
concept, as Dr. Andrew Taylor Still gave 
it, is the watchword. 

Every branch and department of the Col- 
lege has started off with splendid enthusi- 
asm. Strict adherence to adequate entrance 
requirements has resulted in the assembling 
together of a freshman class of which to 
boast—a one hundred per cent class; a class 
in which every member seems imbued with 
the idea of osteopathy as a profession and 
not as a means of making a living. 

The college clinics are bigger and better 
and busier than ever before. Co-ordinating, 
and ever animated by the spirit of osteo- 
pathy, each is contributing to a splendid 
sum of achievement. 

Probably the most interesting department 
clinic in the institution is that in nervous 
and mental diseases, conducted by Dr. C. 
W. Johnson. Dr. Johnson is known far 
and wide as a brilliant diagnostician, and 
when he is in the “pit” there is something 
doing, osteopathically and otherwise, every 
minute. Dr. Johnson is the ranking mem- 
ber of the faculty, having been teaching in 
the College almost continuously since his 
graduation in the first class to finish at 
D. M..$. C. O. 

The Taylor surgical clinic, under the 
direction and leadership of the president of 
the College, Dr. S. L. Taylor, is flourishing 
in every respect. The clinic is built upon 
results—consistent, positive results. From 
a school standpoint it is a big asset. Every 
clinic day Dr. Taylor and his assistants in 
the Des Moines General Hospital demon- 
strate a great variety of surgical technique, 
On a recent Saturday morning eighty-five 
operations, ranging from the removal of 
tonsils and adenoids to a complete hysterec- 
tomy, were performed. And every case 
was a clinic case, too; operated upon in the 
presence and with the assistance of the 
senior and post-graduate students of the 
College 

The Des Moines General Hospital is get- 
ting good results. Every surgical case re- 
ceives regular post-operative osteopathic 
care daily until discharged. 
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COLLEGE NEWS 


The College Clinic has been reorganized 
and re-arranged, and is under the constant 
personal supervision of Dr. John H. Styles, 
Jr., who has been added to the College fac- 
ulty this year as clinician and associate 
technician. Each clinic is conducted by a 
physician who is a specialist in his line. 
They examine only those cases referred to 
them by the clinician after careful prelim- 
inary interview and examination. In ad- 
dition, and as an added check, cases may 
be referred by one examining doctor to the 
clinic of another for further examination, 
thus insuring maximum efficiency and a 
minimum of mistaken diagnoses. 

Diagnosis is the keynote of the entire 
clinic. Not snap-shot guessing, but detailed 
and scientific searching out of first causes; 
comprehensive diagnosis based, not on one 
physician’s judgment and findings above, but 
upon the combined opinions of several spe- 
cialists. 

One of the remarkable things about the 
College clinic this year is the manner in 
which Des Moines people are turning to it 
for help. In the face of one of the most 
persistent and unprincipled advertising cam- 
paigns the imitators have ever attempted, a 
combined publicity effort which leaves noth- 
ing unpromised, the people of Iowa’s capital 
are evidencing a wonderful discrimination 
between osteopathy and its conscienceless 
imitators. 

Des Moines Still College clinic is limited 
only by the time at its disposal and the num- 
ber of student physicians available. In fact, 
it cannot begin to meet all of the calls for 
its services, nor can it keep pace with the 
ever-increasing numbers who are turning to 
it for the positive relief which comes from 
real, old-fashioned, bony-lesion osteopathy. 

Dr. Lola Taylor’s gynecological labora- 
tory is splendid in every sense of the word. 
With unlimited clinical material always at 
hand, the work in this department leaves 
nothing to be desired. 

The obstetrical clinic, under the direction 
of Dr. Robert Bachman is one of the finest 
in existence. Des Moines Still College has 
always done considerable obstetrical work. 
In the past ten or eleven years its OB. 
department has cared for upwards of 2,000 
cases with a total material loss of two. Out 
of this number of cases seventeen pairs of 
twins and one set of triplets have been de- 
livered. 
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From the beginnings of this branch of 
the work until the present the number of 
confinements has steadily increased each 
year until now approximately two hundred 
cases pass through the OB. clinic in a 
year. These cases range from normal 
pregnancies to the most complicated. Thus 
each senior student becomes familiar 
through actual experience with the whole 
range of practice. 


Time, space, and the reader’s patience 
would fail were a detailed account of the 
“other departments and the service they are 
rendering attempted. Suffice it to say that 
all are built around the central concept of 
the bony-lesion as the primary etiological 
factor in disease, and that neither time nor 
energy is spared in passing that concept on 
to the members of the student body indi- 
vidually and in making it stick. 


Joun H. Styzes, Jr., D.O. 


Vertebral Lesions in Gynecology 
(Continued from Page 128) 


tal abnormalities, and tumors of several 
types, have been associated with lumbar le- 
sions in laboratory animals and in clinic rec- 
ords. 

The sacro-innominate group can scarcely 
be separated from the lumbar group, in the 
study of lesions in the human, since either 
lesion is speedily a cause of other lesions. 
The sacro-innominate group has, so far, not 
been studied in animals. 

The moral of the story includes several 
points: That lesions of the upper spinal and 
costal regions are not to be considered in- 
nocent in gynecological cases, but must re- 
ceive due attention; that the entire body 
is sick when any part is disordered; that 
bony lesions are real and important causes 
of disease of the reproductive organs; that 
many diseases whose etiology is unknown 
to medical books are probably due alto- 
gether or in part to bony lesions; and that 
correct osteopathic treatments (using the 
word “osteopathic” to include all methods 
of securing correct relations within the 
body) give the most favorable chance for 
health that is possible for patients with 
pelvic diseases. 


Paciric Coast BRANCH, 
A. T. Stiuy, RESEARCH INSTITUTE 





BODY FUNCTIONS—ATZEN 


Natural Law Controls Body 
Functions 


C. B. Atzen, D.O., Omaha, Nebraska 


HIS is the first of a series of articles 
dealing with the functions of the hu- 
man body from the view-point of 

natural law. 


What our profession greatly needs is 
mental vision; uniformity of view-point, 
enthusiastic convictions of the worth of our 
professional labors, and a feeling of pride 
in the fact of being an osteopathic physi- 
cian. 


To establish and maintain in our mem- 
bership such a state of mind is the most im- 
portant factor for our professional growth 
and development. To establish uniformity 
of view-point on our fundamentals and to 
arouse enthusiastic convictions productive 
of a feeling of pride in the minds of our 
professional membership that they belong 
to the fraternity of osteopathic physicians 
will accomplish more for osteopathy than 


any other one thing can do for our profes- 
sional development. 


I am satisfied that to get this necessary 
enthusiasm we must continue to harp on 
fundamentals, until we are unified in our 
view-point, on the one idea, namely, the 
principle underlying our practice. Osteo- 
pathic practice relies chiefly on the adjust- 
ment of structure, for structural integrity 
is the only guarantee of efficient function- 
ing. But the law of adjustment is physics; 
therefore, the principle of osteopathy is 
based on physics; hence, the adjustment of 
structure is a practical application of the 
natural law of physics. 


If we are divided in opinion as to the 
foundation upon which our practice is 
based, we can never hope to become unified 
in a clear understanding of the aims and 
worth of our school, for we cannot “pull 
together” until we are unified in our con- 
ception of the basic principle of our prac- 
tice. Furthermore, we can never hope to 
have the extensive growth and development 
we should rightfully expect. For we really 
work against ourselves when we are hazy 
and divided in views on the fundamental 
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principle. One cannot dwell.too much on 
the importance of being unified on basic 
principles. If we can start from the foun- 
dation with similar conceptions as to our 
basic foundation (or principle), we can 
then hope to work in unity, and in unity 
there is strength, always. 


Our membership must first be decisively 
and unalterably solid on osteopathy before 
it is possible to make any great amount of 
growth or progress in our professional la- 
bors. And there is but one way to change 
indifference into enthusiasm and that is by 
conversion and conviction resulting in a 
feeling that what we are doing is absolutely 
essential to human welfare. 


This conviction or conversion, call it what 
you like, can only be attained by clearly un- 
derstanding our position in the field of the- 
rapeutics and being unqualifiedly convinced 
that the goods we, as a profession, have to 
sell, are the best there are at present in the 
therapeutic world. Once our profession be- 
comes convinced of this fact the rest will 
be easy, for “state of mind” is infectious 
whether it carries optimism or pessimism, 
conviction or doubt, belief or unbelief, 


The writer is an optimistic osteopathic 
physician. He believes in the worth of his 
professional labors. He believes that the 
goods we have to sell are the best brand of 
health restorer in the world. He dreams 
of osteopathic progress. He visualizes the 
profession in the fore-front of the schools 
of healing. He believes that if the rank and 
file of our professional membership could 
get his view-point, it would speed up oste- 
opathic development. You may think this 
is rank egotism, but it is not. It is merely a 
state of mind free from doubt as to the 
merits of our work. 


I am going to try and put my views on 
paper for the benefit of the readers of the 
JourNnaL, with the hope that my opti- 
mism may infect a goodly number of them. 
However, I am not going to resort to ab- 
stract arguments, but will by means of con- 
crete analysis of each system of the human 
body, try to present my viewpoint, starting 
with the respiratory system. 


As we are all familiar with the various 
systems of the human body, let us take each 
system and place it in the witness chair, 
figuratively speaking, and ask each system 
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the following questions: First, what spe- 
cific work do you attend to in the total work 
of the body mechanism? How is this work 
performed? What law or laws govern 
these activities? Is the law of chemistry, 
psychology or physics the most fundamental 
to your work? If we analyze each system 
in the above manner, we can secure reliable 
and trustworthy answers from each system, 
and we can in this way either prove or dis- 
prove whether chemistry, psychology or 
physics dominates the functions of the sys- 
tem under investigation. 


There must, however, be no attempt to 
distort the analysis by a prejudiced state of 
mind. Nature’s laws are to be our guide, 
and our conclusions must be sound and 
free from bias. What we are after is the 
truth and nothing but the truth, for nothing 
else is of any value when we are dealing 
with the laws of Nature. Nature’s laws 
know no favorites, dispense no privileges, 
grant no concessions, but demand unfaulter- 
ing obedience from rich and poor, high and 
low, great and small, as the price of suc- 
cess. We know this to be a fact. We 
would, therefore, under no circumstances 
attempt to distort facts, for argumentative 
purposes, for we know this could not lead 
to lasting results. 


We will, therefore, present the argu- 
ments on each system, as free from bias 
as we are able to present them, and make 
our conclusions as correct as we are capable 
of doing with our present understanding. 
We will be perfectly honest with ourselves 
and the reader and freely admit where the 
evidence is against us. 

In analyzing the respective systems, then, 
if it is found that the law of chemistry 
dominates in the work of the system under 
investigation we will concede that the drug 
system (or drug schools) has the best of 
the argument. If the law of psychology 
dominates, we will likewse concede that 
the mental system is entitled to the floor. 
And if the law of physics dominates, we 
will claim the evidence to be in favor of 
the mechanical or osteopathic system of 
practice. 


For science demonstrates that these three 
laws, namely, chemistry, psychology and 
physics, regulate, co-ordinate and control 
the functions of the human body. We can, 
therefore, by impartial analysis of each sys- 
tem learn what law is in the dominancy in 


DR. TASKER’S CRITICISM 


153 


the work of each system and come to trust- 
worthy conclusions by this means. 

The next article of this series will take 
up the respiratory system and analyze it in 
the manner as outlined herein. 


OmaHua Nat’, BANK BLpe. 


Reply to Dr. Tasker’s Criticism 


Before receiving my October copy of the 
A. O. A. JOURNAL, which is usually delayed 
a week in customs, letters came to my desk 
from different sections of the country calling 
my attention to a criticism of my article on 
“Diagnosing Various Diseases by Palpating 
Lymphatic Glands.” 

One letter from a Denver physician agreed - 
with me in so far as he had investigated, and 
suggested further research work. Another 
letter from a well known osteopathic physician 
in New York, who is an author, stated that he 
immediately followed up the reading of Dr. 
Tasker’s criticism by pulling down his anat- 
omy and verifying my statements, and was 
loud in calling for a reply to said criticism. 
Other letters were of a similar nature. It was 
pleasing at least to have some backing along 
the line of new work, and especially so when 
my reputation as an anatomist was apparently 
at stake. 

For years I have written articles for the 
several journals, and almost invariably illus- 
trated them with original drawings, as all 
readers of these osteopathic journals know. 

Any one who has attempted the execution 
of anatomical drawings must know that the 
most important requisite is the correctness of 
the lineations from an anatomical standpoint. 
You must know. your anatomy to draw the 
various parts. 

When I finally received my October copy, 
and read the hasty criticism, I felt my work 
of years was being challenged by one who 
had possibly never tested out the palpation 
method, which has taken me years to accom- 
plish. This point I passed by and turned to 
my anatomies to see if I had so far forgotten 
my lymphatic system that I could not remem- 
ber the connection between the superficial and 
deep inguinal glands. Also whether or no 
there was such a thing as regurgitation in 
lymphatic channels. Almost immediately T 
found more than I had dreamed of. Just to 
refresh Dr. Tasker’s mind I quote a few state- 
ments from one anatomy, Dr. Gray’s, 1913, 
New American Edition. 

P. 767. The superficial lymphatic vessels are 
placed immediately beneath the integument ac- 
companying the superficial veins; they join the 
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deep lymphatics in certain situations by perfor- 
ating the deep fascia, etc. 

P. 797. The majority of the vessels of the 
body and fundus of the uterus pass outward in 
the broad ligaments and are continued up with 
the ovarian vessels; * * * a few, however, run to 
the external iliac nodes, and one or two to the 
superficial inguinal nodes. (Three drawings in 
Gray show the communication between the super- 
ficial and deep glands. 

P. 793. Referring to blockage. Of course, if 
the lymphatics become blocked, the lymphatic 
current may be reversed (regurgitation), and 
then infection of these parts can occur. 

P. 791. Enlargement of the mesenteric lymph 
nodes is seen in most diseased conditions of the 
intestinal tract. * * * The enlarged nodes can 
often be palpated through the wall of the ab- 
domen. (If this is possible how much more ac- 
cessible are the superficial glands with their com- 
munications with the deep as described above. 

P. 770. The deep lymphatic channels and 
nodes draining any infected area of the body are 
very liable to become infected. * * * In acute 
cases the paths of the superficial lymphatics are 
often marked out on the skin by the appearance 
over them of the four cardinal signs of inflam- 
mation—pain, redness, heat, and swelling. 

P. 768. The nodes have a plentiful blood sup- 
ply, and contain not only vasomotor nerves, but 
definite nerve plexuses. 

For some time I have tried to determine 
specific nerve centres that would respond to 
manipulation and adjustment, and effect lym- 
phatic circulation, but as yet I have had to 
satisfy myself by the controlling indirectly 
through the vascular vaso-motor centres the 
increased flow of the lymphatic fluid. 

A few years ago I wrote Dr. George Still 
regarding the palpability of superficial -in- 
guinal glands in appendicitis, and he substan- 
tiated my ideas. 

I sincerely appreciate the interest Dr. Tasker 
has shown, and trust that he will follow up 
his snap judgment with clinical findings and 
in the next two or three years either verify or 
reject the findings that have occupied my at- 
tention for these sixteen years. 


F. P. Mrirarp, D.O. 


TorONTO. 


Dr. C. Earl Miller writes in reply to Dr. 
Tasker’s criticism as follows: 


“His criticism of the anatomy of the lym- 
phatic drainage of the lungs is only partly 
right. The lungs are drained through the 
tracheo-bronchial glands and not the medias- 
tinal; hence we are both wrong. 

I now have an explanation of reaction ob- 
tained in infections of all parts of the body by 
the same technique as described in my paper. 
With the fingers-in the axille and the thumbs 
just below the clavicles, by lifting with the 
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fingers followed by pressing downward with 
the thumbs you not only drain the axillary 
glands, but the thumbs are directly over the 
junction of the innominate veins and the lym- 
phatic duct and the thoracic duct. This stim- 
ulates the entire lymphatic system and thus 
drains the entire body. This to my mind ex- 
plains reactions obtained in infections.” 


FRATERNITIES 
L. Atice Forey, D.O., Chairman 
Minneapolis 


N the establishment of a Department deal- 
ing with fraternal life I believe we are 
opening up a field in which much material 

service may be rendered both field and college 
members. Of course, the service rendered by 
such a department depends largely upon the 
interest each individual organization takes and 
manifests in it. Like everything else we de- 
rive benefit in the same proportion as we ren- 
der service. 


There are great possibilities looking to the 
upbuilding and strengthening of fraternal 
bonds in national organizations, which will, of 
necessity, renew, or revive, our interest in the 
respective chapters and thereby stimulate a 
desire to help and encourage the college chap- 
ter—upon which, after all, we must depend 
for our foundation—for our maintenance. 


It surely is up to the members of the national 
organizations to stand back of their respective 
fraternities. They need our help, and if we 
expect to maintain and grow in numbers and 
quality, we must expect to give some personal 
assistance. 


The prime requisite of a department dealing 
with national fraternities must be to stir up 
the old fraternal feeling of college days and 
thus stimulate greater chapter life interest, 
and make that interest manifest by letting the 
active college members know you still hold a 
keen interest. To the college fraternity man 
or woman it is a great impetus—an incentive 
to realize there are members in the field who 
care about their progress as individuals. You 
remember very distinctly, and with a great 
deal of pride, when you were a college fra- 
ternity man striving to reach the goal you now 
attain, what it meant to have some national 
member give you some word of cheer showing 
he held a personal interest—and here comes 
the fact again that our greatest accomplish- 
ments are resultants of personal work and in- 
terest in individuals. The human interest we 
show in the other fellow is made manifest in 
his life through greater personal effort on his 
part. We all need people to believe in us and 
boost us and if our fraternity brothers and 
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sisters don’t, we stand little chance to receive 
such. 

We, as doctors, have a great field for per- 
sonal interest and usefulness wherein to exer- 
cise our fraternal influence. No profession 
offers so great a field for fraternalism because 
no profession knows or understands people as 
we do. 

The meaning of the word “Fraternities” as 
it is used as the name of this department 
stands not only for the Greek Fraternities and 
Sororites, but for each club or organization 
bonded together for the purpose of greater 
freedom in fellowship and for the uplifting 
and maintenance of better osteopathic prin- 
ciples. 

I wish each field doctor, whether he is a 
member of any organization or not, would 
fee] himself or herself a part of this Depart- 
ment. If you are not a Greek, or a Club man, 
you are an osteopathic physician, which is the 
big object of each fraternity member in col- 
lege, and you are therefore a part of the big 
organization of which each fraternity is but 
a small part, so our fraternal spirit is backed 
by this big cause—our profession, and each 
member is invited and urged to help this de- 
partment in its purpose by contributing data, 
comments, etc. For instance, if you have 
some plan you would like to have carried out 
through this department make it known. We 
are a big factor in our National conventions 
and in the professional advancement and you 
might like to see some idea worked out that 
would put us stronger on the Panhellenic plat- 
form. Think it over and write the chairman. 
The primary purpose of the Department being 
to bring into closer working order the national 
organizations with a view of promoting 
stronger bonds between College and Field. 

Essex Bultprne. 


LABORATORY TECHNIQUE 


Chemicals and Apparatus Necessary 
for Urinalysis 


S. V. Rosucx, D.O., Chairman 


ANY times I have been called upon to 
assist in establishing a laboratory. Us- 
ually the practitioner desires to do only 

the most practical part of the work. Any 
idea of an osteopathic physician doing detail 
laboratory work, i. e. making up solutions, etc., 
is very far fetched. There is too much de- 
mand for his or her osteopathic service to 
permit, even though there be an inclination, 
putting much time in the laboratory. But there 
are certain things that must be determined. 
Therefore a practical knowledge is necessary. 
In this treatise an attempt is made to give 
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briefly the chemicals and apparatus, necessary 
to carry out certain tests. The tests, are first 
named and those things essential follow: 

Chemicals for Clinical Laboratory Urinalysis 

Acidity or Reaction: Litmus Paper; (a) 
Blue; (b) Red. ; 

Total Acidity: (a) Phenolphthalein Solu- 
tion (1% Alcoholic) ; (b) N/10 Sodium Caus- 
tic Solution. 

Specific Gravity: When bubbling prevents 
reading use 1 drop of ether to clear. 

Albumin: Qualitative—(a) Nitric Acid 
(concentrated); (b)- Acetic Acid (concen- 
trated) in heat test. Quantitative—(a) 10% 
Solution of Ferro Cyanide of Potassium; (b) 
50% Acetic Acid Solution. 

Sugar: (a) Fehling’s Solutions; (1) Num- 
ber 1; (11) Number 2; (b) Benedict’s Solu- 
tion; (c) To test doubtful precipitate use C.P. 
Hydrochloric Acid. 

Blood: (a) Saturated Alcoholic Solution of 
Guaiac; (b) Oxidized Oil of Turpentine; (c) 
Dr. Dudley Robert’s Occult Blood Set put up 
by Squibbs. 

Indican: (a) Obermayer’s Reagent; (1) 
Hydrochloric Acid (C.P.) 1,000 parts; (2) 
Ferric Chlorid (10%) 2 parts; (b) Chloro- 
form. 

Bile: (a) Gmelin’s Test; (1) Fuming Ni- 
tric Acid. 

Acetone: (a) Sodium Nitro-Prusside Crys- 
tals; (b) C.P. Acetic Acid; (c) Ammonia. 

Diacetic: (a) Gerhardt’s Test; (1) Strong 
Solution of Ferric Chloride (10%). 

Urea: (A) 40% Sodium Caustic Solution 
(b) Standard Doremus Bromine Solution. 

Phosphates: (a) Qualitative—(1) Ferric 
Chloride Solution (10%). (b) Quantitative— 
(1) 50% Acetic Acid Solution; (2) 5% Uran- 
ium Nitrate Solution or Acetate Soda. 

Sulphates: (a) Barium Chloride Solution. 

Uric Acid: (a) Sodium Carbonate Powder; 
(b) Strong Ammonia; (c) Ammoniated Silver 
Nitrate Solution (5%). 

Ammonia: (a) N/10 Sodium Caustic Solu- 
tion; (b) Phenolphthalein Solution (1%); 
(c) 40% Formalin Solution. 

Diazo Reaction: (a) Sulphanilia Acid; (b) 
Concentrated Hydrochloric Acid; (c) Dis- 
tilled Water; (d) Aqueous Sodium Nitrate 
Solution. 


General Apparatus Used in Many Tests 


Test-tubes, size 12x120 centimeters. 

Test-tube brush. 

Test-tube rack. : 

Bunsen burner with"two feet rubber tubing or 
a spirit lamp. 

Urinometer (Squibb’s). 

Urinometer glass with foot and parallel sides. 

Urea apparatus preferably Squibb’s. 

Urine glasses or sedimenting glasses. 
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Funnels, large 3 inches, and small 2% inches 
in diameter. 

Filter papers (cut) 4, 6 and 8 inches in di- 
ameter. 

Glass tubing for pipettes. 

Pipettes, lec, 5cec, 10cc, 25cc and 50cc. 

Glass rods (assorted sizes). 

Litmus paper (blue and red). 

Cylinder graduates 10cc to 500 cc. 

Beakers 10cc to 500cc. 

Evaporating dish. 

Porcelain spatula. 

Platinum wire No. 26, inserted in glass rod 
5mm. 

Two burettes (50cc graduated in tenths of a 
cubic centimeter). 

Retort stand with burette clamp attached. 

Tripod with copper-wire gauze to cover. 

Water-bath (preferably copper with rings). 

Wash bottle (500cc). 

Flask (250cc). 

Esbach’s albuminometer. 

Horismascope. 

Accurate thermometer. 

Accurate balances, turning at 1 milligram. 

Granite ware basin. 

Centrifuge, hand, electric or water-power. 
Speed indicator desirable with last two. Rad- 
ius of arm in motion should be 634 inches, 
graduated tubes. 

Cover-glass forceps heavy. 

Cover-glasses No. 1 and No. 2 thickness, % 
inch squares. 

Glass slides: Standard 1x3 inches. White 
glass if possible. Medium thickness. 

Crucible. 

Crucible tongs. 

Microscope with nose-piece; three objectives, 
one should be % oil immersion. 


Xylol. 
Cedar immersion oil. 
Lens paper. 
25 East WASHINGTON STREET. 
CHICAGO. 


X-RADIANCE 
Eart R. Hosxtns, B.S., D.O., Chairman 


The Diagnosis and Pathological Significance 
of Focal Infection as Shown by X-Radiance 


E are accustomed to think of there 
being a difference in classification 
and pathology between ordinary in- 
fections and those which we have learned 
to have a wholesome respect for, commonly 
known as focal infections. As a matter of 
fact, all infections are at some time focal 
in nature. So slow and deliberate an of- 
fender (in its early career of wanton de- 
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struction) as is the tubercle bacillus begins 
its work in a certain defined line of attack, 
resulting in the formation of a giant cell. 
As the process progresses to the dignity of 
a tubercle it forms, at this time, a true focus 
of further infection. 


The amount of devastation depends upon 
the algebraic sum of the number of the 
enemy and their virulence as opposed by the 
forces which nature is able to marshall 
against the invaders. This sort of a battle 
cannot go on without destroying the natural 
beauty of the battleground. As this unfor- 
tunate tissue is tramped upon, torn up, etc., 
portions of it are replaced with material 
suitable for fortifications but not useful for 
the original purpose of the tissue. 


This destruction of tissue is often accom- 
panied by replacement of other forms of 
widely different density. In other words 
the resulting structural pathology will cast 
shadows with an X-ray that would not be 
conceivable had there not been the local re- 
action to injury. 

We are able to demonstrate pathology 
with the aid of X-radiance only when there 
have been changes in the tissue which 
change the local density of the tissue 
enough to record a difference from what 
we have accustomed ourselves to consider 
as normal resistance to penetration of X- 
rays for the part of the body under ques- 
tion. 


Because of the more frequent opportu- 
nity, most of our beginnings of infective 
processes, which later have systemic effects, 
are at the orifices of the body. We are 
likely to overlook that foci of infection may 
be of equal or more importance in the less 
accessible parts of the body. 


The tonsils have borne a very consider- 
able part in the calumny of being the seat 
of the primary focus. As a result many 
tonsils have paid the supreme penalty, many 
justly and some not so deservedly. No un- 
justly terminated tonsil can return from 
whence tonsils go after death and point an 
accusing finger at the X-ray man, for we 
have had no part in their trial and con- 
demnation. We wish that sometimes we 
could get in on it, as it is difficult for peo- 
ple to see why this mysterious power that 
enables us to tell what is going on in the 
abdomen, chest, head, and the rest of the 








Jour 
Nove 


bod 
acc 
cou 
ray 
fou 


hov 
bla 
we 

tha 
hav 
lyir 
Als 
low 


ray 
filn 


ins 
ck, 
all. 
of 
us 


on 
he 
he 
ill 
le 








Journal A. O. A,, 
November, 1920 


body, fails to be of service for so readily 
accessible an organ as the tonsil. If we 
could overcome the technical difficulties, X- 
ray people’s names might occasionally be 
found in the list of income tax payers. 


For the ruthless extermination of teeth, 
however, we must stand our share of the 
blame for similar mistakes. We believe that 
we are more likely to be too conservative 
than too extreme. Doubtless many teeth 
have been sacrificed because of the over- 
lying shadow of a foramen in the mandible. 
Also in the structures which make up the 
lower portion of the nasal base are areas 
which are more easily penetrated by the 
ray and result in dark shadows upon the 
film of the upper centrals. This misinter- 
pretation of these effects on a dental film 
is an inexcusable lack of knowledge of 
anatomy. 


It is really to be doubted that we ever 
actually see a shadow of pus on the dental 
film. We rather easily see the absence of 
tissue which has been destroyed to make 
pus. For this reason it is well to ascertain 
how recently the tooth has been treated. 
Occasionally dentists are able to really steri- 
lize an apical cavity in the cancellous bone 
and if this is actually accomplished and 
nature’s powers of repair are not too greatly 
depressed by the absorbed toxins of this 
infection or of some other process in the 
body, regeneration of this localized area 
of destruction is to be expected. This re- 
pair, however, is usually slow so that some 
months after the treatment is finished an 
area of increased penetrability will be dem- 
onstrated. This area under these condi- 
tions is usually replaced through the me- 
dium of a clot of blood, with its organiza- 
tion as a framework to rebuild the tra- 
beculae. 


The destruction will be characteristic of 
the organism at work. We expect to find 
no particular limiting membrane around 
the apical rarefaction where the agent is 
the streptococcus aureous. We do expect 
to find a definite sac or membrane where 
the agent is the streptococcus pyogenes. 
We expect to find a calcified ring around 
the work of streptococcus hemolyticus and 
often when the worker is one of the pneu- 
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mococcic strains. We can then judge 
roughly the etiology of the process from 
the tracks left in the structure of the bony 
tissue. 


To judge the severity of a focal infec- 
tion from its original location is like trying 
to prophesy the extent of a conflagration 
from a knowledge of the dimensions of the 
shed from which the fire started. In both 
cases it all depends upon the materials 
present and the opposing factors available. 
In putting out a fire we expect best results 
from early recognition of the conditions 
and the prompt bringing up of all our 
trained fighters to keep the flames within 
bounds. The same holds for focal infec- 
tions. The only reason every fire started 
does not clean out the city is the fact that 
opposing forces are brought to bear against 
it. Dr. Whiting and others definitely showed 
that an osteopathic treatment increases the 
opsomic index. This then is one way to 
keep a focal infection from having more 
than local effects and to lessen even the 
possible pathology here. 


The Chairman of this department will be 
pleased to receive contributions, comments 
and criticisms pertaining to X-radiance 


work. 
17 Nortu State STREET. 


CHICAGO. 


CLINICS 


Frank E. Dayton, D.O., Chairman 


Are Clinics Worth While? 


We are thoroughly convinced that one of 
the really big things in osteopathy awaiting 
complete development is the organization of 
clinics throughout every state. A most en- 
couraging beginning has been made. Mem- 
bers of the Association are respectfully re- 
ferred to the JourNAL SupPLEMENT, August, 
Page 27. 


Nothing else, in our opinion, will so increase 
the recognition of osteopathy’s place in the 
mind of the public as the widespread establish- 
ment of clinics. Of course our schools and 
hospitals are doing their part of this work. 
This is also true as regards certain societies 
and individuals. But the movement is not ex- 
tensive enough. If we expect to become a 
truly great school for all time, every one of 
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us must do our part in caring for all classes 
of society. It is simply a duty problem. 


We venture to say that the public will 
quickly and gladly lend every aid just as soon 
as they see that we are willing to give of our 
time and skill. We have no doubt that the 
vast majority of our members will be more 
than pleased to assist in the organizing effort, 
for the results forthcoming will be more than 
satisfactory. Then aside from being helpful 
to society it will distinctly assist our colleges 
in an educational way. There is also another 
important angle and that is the gathering of 
clinical data. 


In my own report for the last three months, 
submitted to the Woman’s Club, under whose 
auspices the Clinic is maintained there were 
twenty-six meetings during June, July and 
August with a total attendance of 206. 


The variety of cases brought to the Clinic 
by the Welfare Nurse is proof of the increas- 
ing recognition of osteopathy. This included 
not only many chronic disorders but contu- 
sions, emergency cases, etc. 


A little later I will report a series of cases. 


THE STORY OF THE “BIGGER BREATH” 


She lived in a little home near the Bay- 
Shore. There were several older than she, 
and two younger, and she was only nine. 


It was warm and she was always tired. She 
had been mothering the baby quite a while 
and he was heavy. 


One of the Lookout Committee ladies had 
been watching. She sent the Club nurse to 
find out. 


It did not take much coaxing to have girlie 
come with the nurse and meet the boys and 
girls at the Health Class in the free osteo- 
pathic clinic for children under twelve. 


The little spine showed quite plainly the 
beginnings of a double curve, and the bad part 
of it was that the curve was forward and 
sideways. Worst of all she could not get a 
full breath, the ribs would not spread. 


She came to the class and took the exer- 
cises, only she called them “sizes,” and then 
went home and made the others take “sizes” 
too. 


One day the doctor had her test how much 
water she could blow from one bottle to the 
other, and they marked it down on her meas- 
urement card. 


Then the nurse and the Lookout lady and 
the doctor took a little picture of the spine; 
made a tracing of the spine too, copied on a 
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paper, so by and by she could tell just how 
much better she was. 


And then the doctor said: “Turn on your 
side, put your lower hand under the cheek on 
the pillow; put your upper hand over your 
head and take hold of the table.” Doctor 
places his hand over the place that hurts. 
Nurse holds the lower foot so you will not 
slip off, making the upper foot very loose. 
There now. Stretch, “Oh! Oh! How big- 
ger it is inside me! Will it always be as 
bigger as it is now?” “Yes. And you will 
have to remember to do your ‘sizes’ too. And 
stop all candy for a while. And drink much 
water between meals.” “Thank you, Doctor 
Dear.” “Good morning Girlie. Thank you 
Nursie too. Come again next time and let us 
see how much you can blow.” 


“Why can’t I blow now?” “Because that 
place in the air room which has just been 
opened is a new place and must be carefully 
used until it is used to being bigger.” 


When she came again she found it possible 
to lift several ounces more. She had taken 
her “sizes” every day; drank three quarts of 
water daily. 


“Now turn on the other side and we'll open 
that by stretching too.” 


Best of all was, when doctor, while she was 
being stretched, adjusted one of the buttons 
where that back had hurt so much. Just went 
right into line and stopped hurting. 


She does not carry baby on her hip now. 
And it is bigger inside, much bigger, and no 
backache. 


EscAaNABA, MICHIGAN. 


ROTARY CLUBS 
E. S. Merritt, D.O., Chairman 


After much correspondence the list of Stand- 
ard Classification published by International 
Rotary now includes that of Osteopathic Phys- 
ician. The original list did not include this 
classification but Doctor Merrill by reason of 
much correspondence with the Chairman of 
that Committee, during the last year, has final- 
ly gotten that classification so that it is now 
standardized and all Rotary Clubs throughout 
the Country will have it impressed upon them 
that the classification of Osteopathic Physician 
is standardized and that therefore they should 
not keep out Osteopathic Physicians because 
the classification is not authoritative. 
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STATE BOARDS 


LestigE S. Keyes, Minneapolis, Chairman 


December Examination Bulletin 


Idaho: Third Monday—Robert Jones, Com-. 


missioner, Boise, Department of Law Enforce- 
ment. Application must be in fifteen days 
before date of examination. 


Ohio: H. M. Platter, M.D., Secretary State 
House, Columbus. Application must be filed 
two weeks in advance. 


Virgina: J. W. Preston, M.D., Secretary, 
Roanoke. Application must be filed ten days 
in advance. 


State Co-operation With A. O. A. 
Departments 


Some of the state societies have been very 
slow in appointing someone in their state to 
co-operate with each of the A. O. A. bureaus 
and departments. 


Dr. Gravett sent the letter requesting these 
appointments almost two months ago, and out 
of the sixty state societies in the United States 
and Canada, only about ten have sent in their 
appointments. Personally, I have always 
thought that time and efficiency have been 
gained by having the heads of the A. O. A. 
bureaus indicate the bureau workers in each 
state. For instance, I believe that Dr. Dayton, 
after a couple of years hard work on the Bu- 
reau of Clinics, could pick out sixty men and 
women in the state and provincial societies 
that would do more work as to clinics than 
sixty men appointed by the societies that would 
do, for his experience would have taught him 
who was interested in Clinics in each state and 
who answered letters and who did not. But 
to the end that no prerogative of the divisional 
societies be usurped, the appointments have 
been left to the State societies and in order 
that the heads of each A. O. A. bureau can 
get effectively busy with their work and get 
the closest co-operation of the States, it is 
essential that these appointments be made at 
once. 


Will those who have not made their appoint- 
ments for the Bureaus of Legislation, Public 
Education, Public Health, Hospitals, Publicity, 
Statistics, and Clinics please send them in at 
the earliest possible time to Dr. Gravett or 
myself ? 

Asa WILLARD, 


Chairman A, O. A. Depariment 
of Public Affairs. 


STATE CO-OPERATION 


Professional Education 


What is Professional Education? 

From the osteopathic viewpoint, professional 
education is an education that will best equip 
a physician to do his or her part in the pre- 
vention of disease, the healing of the sick, 
and the prolongation of the years of service 
of the inhabitants of his or her community, 
state and nation. 

To be thus educated the physician must be 
interested in and must study the evolution of 
his people. He must know something of Phil- 
osophy, Logic, History—especially of Medi- 
cine—General Science, and intensely he must 
study Chemistry, Biology and Physiology. I 
would recommend that every physician, in ad- 
dition to his studies in Technic, Symptoma- 
tology, and other subjects directly connected 
with his practice, attend scientific meetings of 
the other interests, and read General Science 
a few minutes each week. 

The best journal I have on the General 
Science subjects is “Science” published by the 
Science Press of Lancaster, Pa. 

No physician can give his best in profes- 
sional work who has not some view of the 
relation of other sciences to the science and 
art of healing. 

W. Curtis Bricuam, D.O. 


What Are You Doing for Eyes? 


The remarkable results obtained in the treat- 
ment of Glaucoma by Edwards, through his 
clever intra orbital technique, the cure of the 
blind—Skeyhill by Moore, and, recently, the 
gratifying effect of lesion osteopathy as prac- 
ticed by Dr. Webster in his case of chori- 
ditis—brings us face to face with the fact 
that our own science is the one therapeutic 
means to successfully combat diseases of the 
eye—as well as those of the ear, nose and 
throat. 

These few examples of osteopathic victories 
lead us to believe that there must be hundreds 
of other such cures whose stories never reach 
the limelight, but are nevertheless as equally 
victories for osteopathy. 

Let us hear of any such case that you have 
successfully handled. This will help us in 
establishing our possibilities and limitations in 
the treatment of eye cases, and lead us into 
more specific technique. 

Our results in finger surgery (the Osteo- 
pathic eye, ear, and nose specialty) have ex- 
ceeded our greatest expectations to date. But 
we’ve only made a start. 

Finger surgery combined with lesion Oste- 
opathy has opened up a vast territory of here- 
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tofore hidden possibilities in the therapeutic 
world. Unfortunately, there are too many 
“practicing” finger surgery and too few who 
are skilled beyond the point of needing “prac- 
tice.” 

Skill is the keynote in finger surgery. Poor 
results reflect poor technique. 

The eye, ear, nose and throat section of the 
coming convention will be practical; skill will 
be demonstrated and medical text-book re- 
hashing dropped. 

If you’re a live wire D. O. Osteopath, Ic’ 
us hear from you—as to what you are doing 
for cyes, ears, noses or throats, and how. We 
need you and you need us. 


Curtis H. Muncie, D.O., 
Chairman Eye, Ear, Nose and 
Throat Section, 
476 Clinton Avenue, 
Brooklyn N. Y. 


Laughlin Hospital Success 
To the Editor, A. O. A. JOURNAL: 


I have recently completed my first year’s 
work in my new hospital and I wish to report 
to the profession the success of a strictly Os- 
teopathic Institution. 

I am practicing surgery as an osteopath. 
I do not have a medical degree, do not need it 
and do not want it. Surgery is mechanical 
and has no connection with drug medication. 
During the year I have operated upon nine 
hundred cases with a mortality of but three 
from all causes. This I consider very satis- 
factory taking into consideration the fact that 
we took the cases as they came. 

We think we have one of the best equipped 
small hospitals in the state and a very fine 
home adjoining for our nurses. I own these 
properties, valued at $100,000.00 free from 
debt, paid for from the savings of my prac- 
tice. 

It is my ambition to make our institution 
and the work we are doing a credit to oste- 
opathy and I feel sure we are succeeding. All 
successful Osteopathic institutions add dignity 
and prestige to the Practice of Osteopathy 
and enhance the opinion of the public for our 
science. 

With our staff of associates, we are pre- 
pared to handle successfully all classes of sur- 
gical cases and have every equipment to aid us 
in diagnosis. I urge osteopaths everywhere to 
co-operate with osteopathic institutions and to 
support the schools. The future of osteopathy 
depends upon our independence. 

I take this opportunity to thank the several 
hundred osteopaths, who, by their co-opera- 
tion, have made it possible for our institution 
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to succeed, and to the many hundreds of others 
who have expressed their good wishes. 


Respectfully, 


Gro. M. Laucuirn, D.O., 
Laughlin Hospital and Training 
School for Nurses. 
KIRKSVILLE, Mo. 


American Osteopathic Society of 


Ophthalmology and Oto- 
Laryngology 

The JOURNAL is in receipt of the first 
quarterly issue of the proceedings of the 
fourth annual convention of The American 
Osteopathic Society of Ophthalmology and 
Oto-Laryngology. 

Those who have had the privilege of attend- 
ing any of the meetings of this society are well 
aware of the true scientific spirit that prevails. 
It is a real pleasure and inspiration to see the 
“give and take” in the discussion of scientific 
papers and of the various methods of clinical 
procedure. 


In President Larimore’s address we note the 
following in reference to the “Boundaries of 
the Specialist”: 

First: If one makes the claim of being a spe- 
cialist he should limit his field of endeavor to 
that line exclusively. To be sure the general con- 
ditions should be cared for and no branch of the 
healing art requires more careful laboratory, 
X-ray and general systematic conditions. The 
relations of systemic diseases and eye, ear, nose 
and throat are too well understood to merit dis- 
cussion at this time. Second: Those who are 
doing some special work and still handle general 
practice will get their most satisfactory results 
from the same. This is the field from which our 
future specialists must come and the specialist 
who over-looks having systemic conditions prop- 
erly cared for will surely fail as will the general 
practitioner without the co-operation of the spe- 
cialist. In this connection I would say that, ex- 
cluding surgery I would rather have the correc- 
tion of the osteopathic lesions present and dietetic 
care than all the medical profession has to offer 
in the treatment of the eye, ear, nose and throat. 


In answer to the question, should every 
surgical case have general treatment? He 
says: 

Every answer but one brought a positive reply 
and I was rather inclined to agree with the one. 
While there is no doubt the patient in all cases 
would appreciate the same, and in a large ma- 
jority of cases lesions are found, which if cor- 
rected, will very much facilitate the more com- 
plete recovery of the patient, yet, these conditions 
should have been considered before surgical in- 
terference. I am for specific treatment first, last 
and all the time. Say, for instance, a patient is 
nauseated after having general anesthetic. Our 
records at the Sanitarium show practically every 
one is relieved by specific inhibitive treatment. 
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If general treatment is indicated, give it by all 
means, but if osteopathy is to fill the place it is 
destined to fill in therapeutic world we must 
differentiate sharply between the professional 
back scratcher and the osteopathic physician. 

Dr. C. C. Reid in “Points on Diagnosis of 
Diseases of the Eye, Ear, Nose and Throat” 
remarks: 

In dealing with any part of the body there is a 
common outline that one should always have in 
mind. It may be divided into five points as 
follows: First, structure; second, function; third, 
pathology; fourth, symptoms; fifth, treatment. 
Each one of these points follows in logical order. 
For instance, if you are dealing with any part of 
the body from the therapeutic standpoint you 
should always have in mind the structure of the 
part. Some parts are extremely delicate. others 
are more gross and the methods of dealing with 
them ‘in therapeutics may be considered in a 
ereat latitude. Naturally when you consider the 
structure of any part then the function should 
come under study. After structure and function 
have been studied, then from the osteopathic 
standpoint we would study how structure might 
be perverted. That would be pathology or the 
abnormal conditions of structure. The result of 
this so far as function is concerned would follow. 
This would be symptomatology. By study of 
symptomatology and knowing the functions of 
any part we can many times go right back in 
our mental picture to perversions of structure. 

Dr. J. Deason, “Intestinal Intoxication and 
its Relation to Diseases of the Special Sense 
Organs,” gives a description of his treatment: 

During the past four years, we have been de- 
voting much attention to gastro-intestinal causes 
and their treatment and the results have been 
well worth while. In every case of ear, nose, 
throat or eye involvement, especially those of the 
nerve deficiency or nerve degeneration class, we 
have found that much better results can be ob- 
tained by proper treatment of chronic constipa- 
tion or other gastro-intestinal affection in addi- 
tion to the direct treatment of the special sense 
organ involved. During the past two years we 
have been able to accomplish favorable results in 
a number of our hay fever cases by applying this 
method in addition to our direct local treatment. 

** * Tt is advisable in all cases to have a 
thorough X-ray examination of the gastro-intes- 
tinal tract. 

* * * For first stage constipation—that in which 
the patient has only one daily bowel movement 
or irregular bowel movement due to colonic in- 
efficiency, and deficient reflex regularity. 1. One 
to three days fast—absolute diet, no food of any 
kind but plenty of water by mouth. 2. Mag- 
nesium sulphate enema—daily or twice daily dur- 
ing this time—one heaping teaspoonful M. So 4 
to three pints of water at body temperature or 
slightly above. 3. Begin an all fruit diet or fruit 
juices on second or third day and continue from 
one to six days with plenty of water by mouth. 
4. After the intestines are known to be thorough- 
ly empty and laboratory tests show no putrefac- 
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tion, the M. So 4 ememas are replaced by one 
enema daily of sodium bicarbonate or normal 
salt solution. If any evidence of putrefaction is 
found the magnesium sulphate enemas should be 
again given. 5. After from two to six days of 
the all fruit diet no evidence of putrefaction re- 
sults, the dict is changed to a light diet of soups 
and vegetables but no meat, eggs or fish. 6. The 
enemas are gradually decreased in frequency and 
discontinued as soon as the patient has from two 
to four normal bowel movements daily. The pa- 
tient is urged to ‘go to stool’ before breakfast, 
after breakfast and after the noon and evening 
meal for the purpose of developing regularity of 
bowel movements and they should develop ‘the 
habit) (and they usually do) of having from two 
to four regular bowel movements daily, after the 
second or third day of the all fruit diet. 7. With 
the vegetable diet following the all fruit diet, 
there should be a rather definite dietary routine.” 
(The author gives a list of suitable foods.) 

* * * Osteopathic treatment in these cases is 
very important. The adjustment of lower dor- 
sal, lumbar and innominate lesions and the re- 
placement of prolapsed viscera can be much more 
easily done after the colon has been thoroughly 
emptied and allowed to rest. Permanency of 
adjustment is also much more. certain following 
the normalization of the gastro-intestinal func- 
tions. (These are very important points to re- 
member. ) 

Dr. A. B. Pappenhagen has an article on 
“The Intestinal Flora—Its Relation to the indi- 
vidual and a_ Discussion of Laboratory 
Methods Used in Its Study.” 

* * * The intestinal flora is a composite of all 
organisms which inhab‘t the alimentary canal and 
more particularly the colon. Viewed by Dr. 
Chopin “It is a physiological unit” and on the 
whole does not vary greatly in the masses of so- 
called healthy individuals. To a very large ex- 
tent the food eaten controls the type of pre- 
dominating organism, and a high protein diet has 
a tendency to preduce putrefaction. Proteins 
putrify, and putrefaction means the production 
of toxins; hence the physician’s attack on high 
protein diet, especially if not completely assimi- 
lated. 

*** The attempt to change the intestinal 
flora is at best only a temporary means of assist- 
ing the patient from disease to health, and the 
benefit so derived is probably due largely to in- 
creased colonic activity. thus giving a more 
limited opportunity for putrefactive processes, 
rather than a changed intestinal flora. 

* * * The real value of laboratory procedure 
lies in the comparison of analysis made at vari- 
ous times—as before treatment and at stated 
times during it. The treatment should be con- 
tinued until laboratory data checks with the other 
clinical data at hand, and not be discontinued as 
soon as the patient merely begins to feel better. 

The necessity of a carefully clioosen diet and 
regularity of bowel movement must be impressed 
upon the individual, otherwise he will sooner or 
later go back to the old way and be living in a 
state of autointoxication to a greater or less 
degree. 
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California 

The Australian poet and lecturer, Signaller 
Tom Skeyhill, whose sight was restored by an 
osteopath, Dr. Riley Moore of Washington, 
D. C., has been touring Southern California, 
and arriving in Los Angeles on September 
18th, a place was arranged for him on the City 
Club Luncheon program by the President of 
the county society, Dr. Robert Emery. His 
address was short and snappy, its forcefulness 
appealing to the many business men present. 

Rushing to San Diego this same day, he ap- 
peared at a public mass meeting staged by Dr. 
Gwladys Morgan, President of the California 
O. A. Here he told of his many war experi- 
ences, and delivered his usual tribute to octeo- 
pathy. 

In the meantime, Dr. Emery had arranged 
for an address at the First Presbyterian 
Church of Pasadena on Sunday evening. The 
lecturer was the feature of the evening at the 
regular meeting of the Los Angeles Osteo- 
pathic Society Monday night. On Tuesday and 
Wednesday he appeared before the most of the 
large High School assemblies in the city, in- 
cluding Franklin and Hollywood. On Tuesday 
noon he spoke to an appreciative and enthu- 
siastic audience at the Kiwanis Club. 

The main and final event of Skeyhill’s tour 
was the lecture on Wednesday evening in Trin- 
ity Auditorium. Here, to a crowded house, he 
presented a plan for the “Rebuilding of the 
World.’ His logic and conclusive arguments 
held his large audience for several hours with- 
out interruption. His hearers were convulsed 
with laughter over his amusing and original 
references to our great American “slangwidge.” 

At the October 11 meeting of the Los An- 
geles County Society a stirring address on 
“Organization and Co-operation,” was given 
by Frank G. Tyrrell, one of the leading jurists 
of Southern California. “Legislation” was the 
professional topic of the meeting and there was 
a serious discussion of such matters as com- 
pulsory vaccination, anti-vivisection, referen- 
dum amendment, State medicine, old or new 
laws, narcotic bill. 


Illinois 

The following officers were elected at the 
annual meeting of the Illinois Second District 
Society at Dixon, on October: 

Dr. A. M. McNichol, Dixon, president; Dr. 
D. Bell, Freeport, vice-president; Dr. Elizabeth 
Shupert, Rockford, secretary and treasurer. 
The program included “Bowel Obstruction,” 
Dr. Will Medaris; “Osteopathy and Opto- 
metry,” Dr. D. Bell; “Our Legislative Pro- 
gram,” Dr. Wise; “Constipation,’ , Doe Bf. 
Snyder and X-ray pictures were shown by Dr. 
Hardie. 

The next meeting of the society will be at 
Freeport on January 6. 


Indiana 


The Indianapolis O. A. has just been formed 
with the following officers: 

Dr. C. B. Blakeslee, president; Dr. Roland 
McCabe, vice-president; Dr. Kate Williams, 
secretary-treasurer; trustees, Dr. George Tull, 
Dr. Walter Grow; program committee, Dr. 
Kate Williams, Dr. M. E. Clark and Dr. E. V. 
Woodruff; publicity committee, Dr. Roland 
McCabe, Dr. Ferne Eckert. 


Iowa 


For a good many years the Iowa Association 
like a great many others has been very ill, but 
still breathing. Every two years, at the legis- 
lative session, a few of the tried and true work- 
ers have come along and given the patient a 
shot of oxygen and gotten a few signs of active 
life, but the relapse has invariably occured. 
Out of a total strength of approximately 250 
D. O.’s in the state, our average paid up mem- 
bership has been for the last several years 
about sixty. Naturally Iowa was getting no- 
where fast. 

Four years ago under the able leadership of 
C. J. Chrestensen and the co-operation of those 
that are now the active officers of the associa- 
tion, the re-organization of the association was 
commenced. Since that time the constitution 
has been remodeled twice and much hard work 
has been done. Today we believe that Iowa 
need not take a back seat for any professional 
association in the country. This is our plan of 
organization and the way we work it. 

It may be all said in one sentence: “Co-ordi- 
nation from the top down and from the bot- 
tom up.” First, we definitely aligned ourselves 
with the national association and made it a 
working alignment. Our secretary is respon- 
sible for the collection of dues and the pro- 
motion of membership in the A. O. A.; we 
have a hard and fast rule that there can be no 
membership in one of the associations without 
membership in all three, and we are making 
it stick. 

Next we divide the state into six districts, 
each about a central railroad town so far as 
possible. We then make those districts to co- 
ordinate all their activities with the state asso- 
ciations, just as the state works with the 
A. O. A. To ensure this we created a state 
office of district superintendent and gave the 
control of the district associations into his 
hands. To make it right we combine this 
office with that of secretary and make him the 
executive of both the state and district asso- 
ciations. He collects all dues for all three 
associations, then remits to each association as 
dues are collected. He co-ordinates all the 
activities of all the associations and the com- 
mittees of each association in every way pos- 
sible. He is responsible for the prompt meet- 
ing of all the districts and helps to outline 
programs for them. 
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We are about to enter another legislative 
campaign this year and to create funds for this 
purpose in addition to paying ten dollars dues 
to each the national and state associations and 
five to the district, practically every member 
has signed a pledge obligating him to pay 
thirty-five dollars more into the state treasury. 

R. B. GILMOUR, D.O., 
407 Security Bldg., 
Sioux City, Iowa. 


An excellent attendance has marked recent 
meetings of the six Iowa district societies, and 
the meetings have given evidence of a fine 
opportunity for increasing interest by the de- 
velopment of the districts in the State and 
division societies. Officers have been elected 
by the societies, as follows: 

First District, Dr. B. H. Rice, president and 
trustee; Dr. Mary J. Mason, secretary-treasu- 
rer. Second District, Dr. Lillian Wagonner, 
president and trustee; Dr. Rolla Hook, sec- 
retary-treasurer. Third District, Dr. C. J. 
Chrestensen, president and trustee; Dr. E. W. 
McWilliams, secretary-treasurer. Fourth Dis- 
trict, Dr. E. Van Patten, president and 
trustee; Dr. Carolyn Barker, secretary-treasu- 
rer. Fifth District, Dr. R. T. Quick, president 
and trustee; Dr. Elizabeth Mochrie, secretary- 
treasurer. Sixth District, Dr. C. L. Shaw, pres- 
ident and trustee. 


Kentucky 
The fifteenth annual meeting of the Ken- 


tucky O. A. was held at Louisville, October 
8 and 9, with consideration of the following 


topics: “Influenza,” Dr. Louise A. Schafer; 
“Prevention of Deformity in Tuberculosis of 
the Spine,” Dr. Norman W. E. Wright; “Free 
Clinics,” Dr. Phillip Cary; “Public Health,” 
Dr. E. H. Carter; “Colon Impaction,” Dr. 
Martha Petree; “The Importance of Case Rec- 
ords,” Dr. J. M. Coffman; “Tubercular Dis- 
eases of Children,” Dr. Minnie Faulk; “Hay 
Fever,” Dr. G. B. Waller; “Spinal Curvature,” 
Dr. Evelyn R. Bush; “Mergencies,” Dr. E. W 
Patterson. 


Michigan 

The Michigan O. A. had the following pro- 
gram for their two days’ session, October 27 
and 28, on the first day. 

Dr. Hugh W. Conklin spoke on “Diabetes”; 
Dr. P. R. Hubbell, on “Cervical Technique”; 
Dr. E. R. Sluyter, on “The Latest Ideas in 
Roentgenotherapy”; Dr. C. B. Atzen presented 
“The Natural Legislative Policy,” and Dr. F. 
E. Dayton discussed “The Value of the Osteo- 
pathic Clinics to the Needy Child.” On Octo- 
ber 28 the program was, “The Value of X- 
Ray in Diagnosis,” Dr. Lawrence E. Day, De- 
troit; “Focal Infection,” Dr. Earl R. Hoskins, 
Chicago; Report by Women’s Bureau of Pub- 
lic Health, Dr. L. V. Simons, State Chairman, 
Grand Rapids; “Osteopathic Women’s National 
Association,” Dr. Josephine L. Peirce, Presi- 
dent, Lima, Ohio; “Surgical Progress,” Dr. J. 
C. Trimby, Romeo; “A Study of the Mental 
Troubles of Adolescence,” Dr. L. Van _H. 
Gerdine, Macon, Mo.; “Auto-Anti-Toxin, Na- 
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ture’s Specific for Acute Infections,” Dr. C. 
Earl Miller, Bethlehem, Pa.; open forum on 
every-day problems, Dr. Edward W. King, 
chairman, Detroit. 


Montana 

At the twentieth annual meeting of the Mon- 
tana Osteopathic Association at Billings on 
September 21 and 22, Dr. George M. McCole, 
of Great Falls, was elected president; Dr. F. 
H. Martin, Helena, vice-president; Dr. W. C. 
Dawes, Bozeman, secretary-treasurer. Dr. Asa 
Willard, Missoula, was chosen delegate to the 
A. O. A. convention, with Dr. W. C. Dawes 
as alternate. 

Mayor W. Lees Mains extended the greet- 
ings of the city and Dr. Tom Ashlock deliv- 
ered the president’s address on “The Conspir- 
acy of the Medical Men to Bar Osteopaths 
from Hospitals.” He outlined in particular the 
situation which he said prevailed in Great 
Falls, “where due to medical pressure, hospi- 
tals had established the rule that only staff 
physicians would be allowed to attend patients 
in the hospitals, and where the medical doc- 
tors, through pressure, prevent the appoint- 
ment of any ‘but medical doctors as staff 
physicians. 

Addresses given during the session were: 
“Nervousness,” Dr. Asa Willard; “Spinal Ad- 
justment and General Treatment,” Dr. George 
M. McCole; “Diet in Health and Disease,” Dr. 
W. C. Dawes; “Spinal and Other Anatomical 
Lesions in Their Relation to Vomiting in Preg- 
nancy,” Dr. George H. Payne; “Focal Infec- 
tion,’ Fred Taylor; “Osteopathic Theory to 
Co-ordinate With Its Therapy,” Dr. Eva M. 
Hunter, and “Diagnosis and Treatment of 
Gastric Ulcer,” Dr. G. A. Townsend. 

An amendment to the constitution was 
adopted in accordance with the vote of last 
year making the association a divisional so- 
ciety of the A. O. A. The following was also 
adopted as an amendment to the constitution: 

“It shall be considered as evidence of inel- 
igibility in this association for a practitioner 
to use in connection with his or her name, let- 
ters or words indicating that he or she is a 
graduate of, or who practices or associates 
himself, or herself, with the schools or organi- 
zations of any practice which is in reality sub- 
standard osteopathy, the principles of osteo- 
pathy under any other name, or any imitation 
of osteopathy and which is generally taught in 
shorter courses and under lower standards 
than the courses and standards as recognized 
by this association as the minimum for osteo- 
pathic colleges.” 

The association also voted to put “Concern- 
ing Osteopathy” by Dr. Geo. V. Webster, in all 
the libraries of the state. 

Great Falls was selected as the next meeting 
place and it is planned to hold a week of clinics 
immediately preceding the convention. 


Nebraska 
Officers were elected as follows, at the con- 
vention of the Nebraska O. A. on September 
28 and 29: 
Dr. F. E. MacCracken, Beatrice, president; 
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Dr. N. J. Hoagland, Central City, vice-presi- 
dent; Dr. Lula L. Cramb, Fairbury, treasurer; 
Dr. Byron S. Peterson, Omaha, secretary. As 
Nebraska is now a division society of the 
A, O. A, chairmen of the four departments 
have been chosen as follows: 

Dr. John A. Niemann, 634 Securities Build- 
ing, Omaha, Department of Public Affairs; Dr. 
A. E. Vallier, Columbus, Department of Fi- 
nance and Development; Dr. J. T. Young, 
Fremont, Department of Publication; Dr. 
Jennie M. Laird, Omaha, Department of Edu- 
cation. 

Papers read at the meeting were: “Funda- 
mental Differences of Systems of Healing,” 
Dr. C. B. Atzen, Omaha; “Value of Osteopathy 
in Obstetrics,” Dr. Minnie JoDon, Lincoln; 
“Osteopathic Health Bureau Work, Its Ad- 
vancement in One Year,” Dr. Jennie M. Laird; 
“Pneumonia, Diagnosis and Treatment,” Dr. 
Frank Barger, Sidney; ‘ ‘Finger Surgery ‘of the 
Ear, Eye, Nose and Throat,” Dr. James D. 
Edwards, St. Louis, Mo.; “Operative Surgery 
on the Ear, Eye, Nose and Throat,” Dr. Carl 
K. Struble, Hastings; “Diagnostic Value of 
Errors of Refraction to the General Practi- 
tioner,” Dr. C. B. Hunt, Omaha; “Difficult 
Labors, Why?,” Dr. Robert B. Bachman, Des 
Moines, Iowa; “Technique,” Dr. Byron S. 
Peterson; “Experience in General Practice,” 
Dr. A. E. Vallier, Columbus. 


Journal A, O. A,, 
November, 1920 


New Jersey 


The New Jersey Society recently received 
a check for $1,000 from Mr. and Mrs. Otto 
Jaeger, of Montclair, as a contribution to the 
fund for an osteopathic hospital in Essex 
County. It is planned to raise $250,000 by get- 
ting 1,000 interested persons to pledge them- 
selves to raise an average of $250. The check 
from Mr. and Mrs. Jaeger started the cam- 
paign and contributions are being received in 
encouraging number at the office of the so- 
ciety, 1109 Broad Street, Newark. 


New York 


The Osteopathic Society of the City of New 
York has made a good start for the season 
with its meetings in new headquarters at the 
Hotel Plaza, Fifth Avenue and Firty-ninth 
Street. September’s meeting was the largest 
for that month in the history of the society. 
An unusual entertainment at the October 
meeting on the 16th was a_ mock trial of a 
suit for $25,000 against the “Tri-borough Tran- 
sit Co.” for alleged permanent injuries. Drs. 
H. V. Hillman and J. B. Buehler were the 
plaintiff's physicians, and Drs. H. M. Herring 
and L. K. Tuttle were the defendant’s experts. 
The Hon. William Chilvers acted as justice. 

Announcement has been made of the ap- 
pointment of the following two committees: 
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Publicity, Drs. Alexander Smith, W. A. Merk- 
ley, C. H. Whitcomb, Charles Hazzard, Ethel 
K. Traver and Aurelia S. Henry. Reception, 
Drs. J. B. Buehler, A. B. Clark and H. V. 
Hillman. 

The Hudson River North Society gave a 
farewell dinner at the Ten Eyck Hotel, Albany, 
on September 18, to Dr. Emma W. Thompson, 
of Schenectady, who is leaving to establish 
her home in the State of Washington. Dr. 
Thompson’s son, Harold, also was a guest of 
honor. 

Dr. Maus E. Stearns’ of Schenectady, pre- 
sided and informal toasts were responded to 
by members. Among those who attended were: 

Albany—Dr. Mae V. D. Hart, Dr. Arthur E. 
Were and Mrs. Were. 

Schenectady—Dr. Grant E. Phillips and Mrs. 
Phillips, Thompson and Dr. Stearns. 

Troy—Dr. John H. McDowell, Dr. Mary 
McDowell, ‘Dr. Elizabeth Frink, Dr. Alice 
a Dr. Frances E. Perry and Dr. Mary 
cord. 

Glens Falls—Dr. Harold Sweet and Mrs. 
Sweet. 

Saratoga Springs—Dr. H. E. Owen and Mrs. 
Owen. 


Ohio 

The Ohio A. O. had the following program 
for its meeting in Cleveland on Thursday and 
Friday, October 28 and 29: 

THURSDAY 

Invocation, Rev. J. H. Goldner, Euclid Ave. 
Christian Church; Address of Welcome, W. S. 
Fitzgerald, Mayor of Cleveland; President’s 
Address; Demonstrations in Technique, N. A. 
Ulrich, Kent; Clara Wernicke, Cincinnati; Dr. 
L. A. Brandon, Lorain; “The Treatment of the 
Wards of the Public,” Alexander Hadden, 
Judge of Probate Court; Appointment of Com- 
mittees; “Differential Diagnosis in Functional 
and Organic Nervous Diseases,” Dr. L. Van 
H. Gerdine, Macon, Mo.; “Public Health,” 
Mrs. Burt of the U. S. Inter-Departmental 
Social Hygiene Board; Symposium in Dietetics: 
“Auto-intoxication,” L. A. Bumstead, Dela- 
ware; “Acidosis,” J. E. Bolmer, Washington 
Court House; “Tuberculosis,” C. Elsie Houriet, 
Akron; “Gastro- intestinal Disorders,” 
Tilden, Cleveland; “Diagnosis and Significance 
of Focal Infection as shown by the X-ray,” 
Earl R. Hoskins, Chicago, Ill.; “The Tri-state 
Clinic,” P. E. Roscoe, Cleveland; Neg ag 
Legislation,” C. B. Atzen, Omaha, Neb.; dis- 
cussion by W. A. Gravett, Secretary A. O. A., 


Dayton, Ohio. 
FRIDAY 


“Corrective Gymnastics in the Treatment of 
Scoliosis,” H. L. Brown, Piqua; “Auto-Anti- 
Toxin,” C. Earl Miller, Bethlehem, Pa.; Sym- 
posium on The Flu and its Sequelae: “General 
Exhaustion,” B. La Rue, Zanesville; “Intesti- 
nal Complications,” Laura Stokey, Canton; 
“Tuberculosis,” E. H. Cosner, Dayton; “Rectal 
Diseases,” V. W. Brinkerhoff, Toledo; “Body 
Mechanics,” Reginald Platt, Kirksville, Mo.; 


Round Table Discussions, fifteen participants, 
Clarence V. Kerr, Leader. 
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Oregon 

Dr. J. E. Anderson, a Portland, was elected 
president of the Oregon O. A. at the annual 
meeting on August 12, and Dr. J. Ingle, of La 
Grande, vice-president. At a meeting of the 
trustees on September 30, the following officers 
and committee chairmen were appointed: 

Dr. L. H. Howland, secretary-treasurer; Sr. 
R. B. Northrup, legislative; Dr. W. W. Rhodes, 
publicity; Dr. E. Tracy Parker, program; Dr. 
C. H. Beaumont, rs Dr. H. F. Leonard, 
public health; Dr. E. Whitney, clinic; Dr. 
H. N. Lacy, public iaistiane Dr. C. A. Pengra, 
professional education. 





Vermont 


The Vermont O. A. held its annual meeting 
at St. Albans on October 16, with the follow- 
ing program: 

“Nose and Throat,” Dr. Mary B. Sherburne, 
Rutland; “Blood Pressure,” Dr. George Deddy, 
Burlington; “New Diagnostic Methods,” Dr. 
Leon E. Page, Newport; “Effect of Diet Upon 
the Osteopathic Lesion,” Dr. Dale S. Atwood, 
St. Johnsbury; “Indications Laboratory Ex- 
amination,” Dr. J. H. Spencer, St. Albans; 
“Technic, Cervical,” Dr. C. G. Wheeler, Brat- 
tleboro; “Technic, Dorsal,” Dr. H. A. Steven- 
son, St. Albans; “Technic, Lumbar,” Dr. L. D. 
‘Martin, Barre; “Round Table Shop Talk,” five 
minute limit. 

A resolution was passed opposing Senate 
Bill 2557 (Department of Public Health) and 
the A. O. A. legislative program was endorsed. 
The constitution was amended to conform to 
the new A. O. A. requirements. Officers were 
elected as follows: 

Dr. Howard A. Drew, president; Dr. J. 
Harry Spencer, vice-president; Dr. George D. 
Eddy, secretary and treasurer; A. O. A. dele- 
gate, Dr. Harry A. Stevenson, executive com- 
mittee, Dr. Dale Atwood, Dr. L. D. Martin, 
Dr. C. G. Wheeler. 





Washington 

At a King County Osteopathic Meeting, Seattle, 
held in the offices of Drs. Hart, Hart and Potter, 
October 19th, 1920, the following officers were 
elected : 

President, Dr. Elizabeth Hull Lane; Vice Presi- 
dent, Dr. James H. Moore; Secretary, Dr. Ida F. 
Rosencrans; Treasurer, Dr. Martin D. Young. 

The following were appointed as chairmen of 
committees : 

Membership, Dr. Margaret Moore; Finance, 
Dr. Claude Snyder; Press, Dr. A. B. Cunningham; 
Legislative, Dr. A. B. Ford; Program, Dr. J. T. 
Slaughter; Policy, Dr. J. R. Honnold; Clinics, 
Dr. N. Henrietta Crofton; Eentertainment, Drs. 
Melissa Boddy, T. Oren Watson, Minnie Potter, 
Hattie Slaughter; Corresponding Secretary, Dr. 
Roberta Wimerford. 

Dr. Martin D. Young gave a paper on cervical 
lesions. Dr. James H. Moore gave a paper on 
Asthma. ‘ 


West Virginia 


The West Virginia Osteopathic Society held a 
Special Meeting at Parkersburg, West Virginia, 
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October 16, 1920. The Convention was held in 
the Y. M. C. A. The Legislative Committee gave 
a conmprehensive report of the work being done 
in the State and expressed themselves as being 
satisfied with the laws as they exist, since the 
osteopaths have all privileges the practitioners of 
any other school enjoy. A program to secure 
more osteopaths for the Mountain State was 
adopted and will be religiously prosecuted. 

The formati on of a new Osteopathic Associa- 
tion, termed * ‘The Ohio Valley Osteopathic So- 
ciety” and comprising the States of Ohio, Ken- 


tucky, and West Virginia, was discussed at 
length. A committee was appointed to further 
this plan. 


The subjects of Publicity, Public Education, 
and Public Clinics were subjected to much dis- 
cussion—pro and con. 

The Society voted unanimously to put the 
“Double Membership Clause” into effect im- 
mediately. 

J. H. Robinett, D.O., of Huntington was chosen 
Delegate to the House of Representatives for the 
next A. O. A. Meeting and G. E. Morris, D.O., 
of Clarksburg, Alternate. 

The next meeting of the Society will be held 
in May at Huntington. 

The Association invites correspondence with 
any osteopath who is desirous of practicing A. T. 


Still osteopathy and is seeking a good location. . 


West 
Morris, 


President, A. Tedford, Huntington. 
Virginia; Secretary-Treasurer, G. 
Clarksburg, West Virginia. 


NOTES AND PERSONALS 
DR. PEIRCE AND OHIO FEDERATION 


Dr. Josephine L. Peirce of Lima, Ohio, was 
recently elected to head the newly formed depart- 
ment of Child Welfare by the Ohio Federation 
of Women’s Clubs. 

At present Dr. Peirce is president of the Osteo- 
pathic Women’s National Association, after being 
chairman of the Bureau of Public Health since 
it was organized in 1914. Dr. Peirce has been 
active for several years in the Ohio Federation 
of Women’s Clubs. 


TWO GENERATIONS OF WHITINGS 


Dr. Lillian M. Whiting announces the associa- 
tion of her daughter, Dr. Lillian Whiting, with 
her in the practice of her profession at 1315 Fair 
Oaks Avenue, South Pasadena, California. 





In Idaho, Not Montana 
“Prosecution in Montana,” a heading in the 
es geod JOURNAL, should have read “In 
aho.” 





Personal 

Dr. G. V. Webster, of Carthage, N. Y., has 
been chosen president of the Welfare League, 
recently organized in his home town to exert 
a local influence in health matters and to ren- 
der helpful service, including co-operation with 
a public nurse. 

After fifteen years’ successful practice at 
Steubenville, O., Dr. J. F. Bumpus will leave 
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PERSONALS 


there to become associated in practice with 
Dr. G. W. Bumpus at 625 Empire Building, 
Denver, Colo. 

Dr. T. C. Morris, of Washington, has been 
appointed professor of technique and physician 
of clinics at the Chicago College of Osteopathy. 

Dr. Eugene W. Myers, who left Washington 
nine years ago, to become a missionary in 
South Africa, has returned to the State and 
will again take up the practice of osteopathy. 
He will have the co-operation of his wife as 
a trained nurse. 

Dr. A. B. Ford, of Seattle, Wash., has an- 
nounced his intention of discontinuing his 
practice there. 

Dr. J. L. Walker, formerly of Sunnyside, 
Wash., has become established in Yakima, 
where he will open an osteopathic hospital. 

Dr. E. Claude Smith, of Topeka, Kan., has 
returned from St. Louis where he spent some 
time doing post graduate work in Liberty 
Hospital. 

Dr. Geraldine M. Stevens, of the June, 1920 
class of the A. S. O., has become associated 
with Drs. O. S. Miller and C. C. Wageley in 
their new St. Louis offices. 

At a recent meeting of the Board of Direc- 
tors of the Detroit Osteopathic Hospital, Dr. 
Rebecca B. Mayers, who has been acting 
superintendent of the hospital since last April, 
was appointed superintendent. This hospital 
reports splendid progress during the past six 
months. 

Dr. F. M. Godfrey, of Topeka, Kan., has 
been appointed by Governor Allen to a four- 
year term as a member of the State Board of 
Osteopathy. 

Dr. George W. Goode, of Boston, has been 
appointed examiner, by the State Boxing Com- 
mission of Massachusetts. 

The call of the wild is still in the blood of 
some of our members. Dr. J. Deason is in 
Northern California after deer, and Dr. E. R. 
Proctor is chasing the bull-moose of Canada. 





Married 

Dr. Perrin T. Wilson of Cambridge, Mass. 
and Miss Hilda Bruen of Brooklyn, N. Y. on 
October 12th, 1920. 

Miss Bruen was for two years a member of 
the class of A. S. O., 1916. Dr. Wilson grad- 
uated with the Class of January, 1918, when 
in school he served as a class president and 
first president of the student auxillary of the 
A. O. A. After graduating he served a year 
in France in the medical corps. He is vice- 
president of the Massachusetts Osteopathic 
Society and teaches at the M. C. O. Dr. and 
Mrs. Wilson will live in Cambridge where he 
has been practicing since getting out of the 
army. 

Dr. Victoria Haven, of Nashua, N. H., was 
married June 17 at the home of her sister and 
brother-in-law, Dr. and Mrs. Charles G. Hatch, 
Lawrence, Mass., to Col. Arthur Gilman 
Shattuck. 

Dr. Hugh Beaton was married on October 
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ADVERTISEMENTS 






OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF — 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Doctor: 


Five years ago, through the inspira- 
tion of the late Dr. C. M. Turner Hulett, 
then manager of the A. T. Still Research 
Institute, I made to the profession this 
briefly summarized offer: 


To finance Ottari without calling 
on the profession for help; 


To set aside all profits as a sinking 
fund to pay for the plant; 

To give my services absolutely free 
so long as I am able to conduct both 
Ottari and a private practice. 


Results—today the Institute has 
an equity of nearly fifty percent in 
Ottari. (Look at cut in August Journal 
and judge for yourself what it is worth). 


Prospects——that in six years from 
date this property will belong to the 
Institute--and potentially more than 
doubling the yearly income received from 
all the subscriptions yet paid to the 
R. I. Endowment Fund. 


Your. support has helped in the past, 
what will you do in the future? 
W. BANKS MEACHAM, D.O., 
R. D. I., Asheville, N. C. 



















168 APPLICATIONS 


8, at Connersville, Ind., to Miss Louise Keller. 
They will make their home in Danville, II. 

Dr. Pauline Sears and Elmer Wester were 
married on June 5 at Boise, Idaho. They are 
making their home in Vale, Oregon. 





Born 


To Dr. and Mrs. E. Clair Jones of Lancas- 
ter, Pa., October 15, a daughter. 


Died 

Dr. John H. Lucas, a resident of Chicago 
for forty years, died suddenly in his office on 
September 1, following a paralytic stroke. He 
was 62 years old. Funeral services were held 
on September 4, from his hom at 4034 Prairie 
Avenue. 

The JOURNAL has received word of the re- 
cent death of the husband of Dr. Jane Lock- 
wood Garfield, of West Dennis, Mass. He 
was formerly mayor of Brockton. 

Dr. Sara Agness Davidson died August 27 i in 
Montreal, Quebec. She was formerly a resi- 
dent of North Dakota and was for several 
years a teacher in the Fargo schools, giving up 
this work to study and practice osteopathy. 

Dr. Albert A. Fisher, Sr., 6340 Stewart Ave., 
Chicago, died Monday, September 20th. 

Dr. Fred Wallace Gage, of Chicago, died at 
the home of his daughter, Mrs. R. W. Zimmer- 
man, 5456 Blackstone Avenue, that city, on 
Sept. 30. He was born in Fairfield, Ia., Octo- 
ber 12, 1864. He was a 1901 graduate of the 
A. S. O., and had been practicing in Chicago 
ever since. 


For Sale: A splendid $14,000 practice in a 
western city of 60,000. Good opening for two 
people. Don’t answer unless you can pay $5,000 
cash—balance in monthly payments. Object, 
to do special work. 

Address F. H. C., c/o A. O. A. JOURNAL, 
Orange, N. J. 





APPLICATION FOR MEMBERSHIP 
Illinois 
Ringel, E. C. (A.), Elmwood. 
Wells, H. E., 523 East 61st St., Chicago. 


Iowa 

Bone, Clara M. (A), 102 Second St., Fairfield. 

Eddy, Walter (A), First Nat’l Bank Bldg., 
Boone. 

Evans, D. Lee, rue 

Gilmour, Ray B Yay , Bldg., Sioux 
ity 

Harrison, Leo C. (A), Cherokee. 

Kramer, Grace, Rock Rapids. 

Martin, Rex Harvey . Onawa. 

Mason, Mary J. (D. M. S.), C. R. Sav. Bank 
Bldg., Cedar Rapids. 

Mosley, Lutie B. (A), James Bldg., Ft. Madi- 


Roberts, Hi. L. (A), 500 Erie St., Mo. Valley. 
Wheeler, Charles L. (D.M.S.), Centerville. 


Kansas 
a. Dewey B. (A), New Shaw Blk., Belle- 
ville. 


Maine 
Howes, Anna W. (A), Bingham. 
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Massachuse 

Bergeron, Almanzar A. (Mo. 43 St. Germain 
St., Boston. 

Brodbeck, Frances W. (Mc), 121 St. Stephen 
es Boston. 

Johnson, Marjorie M. (Mc), 1 Auburn Court, 
Brookline. 

Kingman, Winslow M. (Mc), 14 Kenwood St., 
Somerville. 

Mills, Errold V. M., Worcester. 

Veitch, Robert H. (Mc), 95 High St., Medford. 

Michigan 
Sprenger, J. W. (A), Hyland at 3rd, Detroit. 


Minnesota 
Hampton, M. J. (D.M.S.), 1030 Nicollet Ave., 
Minneapolis. 
Missouri 
Bodenhamer, W. E., Maywood. 
Marshall, Elizabeth P. (K.C.), McMillen Bldg., 
Kansas City. 
Osborne, Curtis (K.C.), McMillen Bldg., Kan- 
sas City. 
New Jersey 
Burdett, Fletcher H. (Ph.), 9 Abbott Blvd., 


Palisade. 
New York 
Parsons, C. S. (Ch.), Copenhagen. 
Oklahoma 
Billington, T. G. (A), Bristow. 


Oregon 
Holt, G. E. (A), Judd Bldg., Pendleton. 
Illsley, Wilbur W. (L. A.), Hermiston. 
Pennsylvania 
Bellew, Henry McD. G. (Ph), Empire Bldg., 
Philadelphia. 
Strong, Leonard P. Jr. (Ch), 4750 Sansom St., 
Philadelphia. 
Weitzel, L. A. (A), Rockwell Bldg., Union 


City. 
Vermont 
Bullard, Veva E. (A), 24 Summer, St. Johns- 
bury. 


Washington 
Bordsen, Theodore L. (L.A.), Green Bldg., 
Seattle. 
Kaylor, J. Wesley (L.A.), 2801 Grant St., Bel- 
lingham. 


Van Blarcom, Christena V. (A), 417% First 
St., Mt. Vernon. 
Wiscon 


Elder, Eunice Mary ch "Belleville. 


CHANGES OF ADDRESS 

Bucheit, Vera, from Ardmore, to Liberty Nat’l 
Bk. Bldg., Oklahoma City, Okla. 

Bumpus, J. F., from Steubenville, Ohio, to 
Empire Bldg., Denver, Colo. 

Carlson, Oscar, from Muncie, Ind., to 658 E. 
50th Place, Chicago, IIl. 

Cramer, Nellie M., from 1106 E. 16th St., to 
2425 25th Ave., E. Oakland, Calif. 

Crawbuck, William E., from Emi rant, Mont., 
to Mammouth Hot Spgs., Yellow Stone 
Park, Wyoming. 

Crookshank, I. x, from Randolph, to Hey- 
worth, Ill. 

Cummings, W. S., from Lakewood, ve 
San Fernando Bldg. Los Angeles, Calif. 
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Every Day Dionol 
Results 








Small wonder that doctors everywhere use DIONOL more and more. 
The results are decidedly unusual. Send for literature giving scientific 


rationale. 


THIRD DEGREE BURN 


Send for reprint of this remark- 
able case which Dr. L. volun- 
tarily sent to a prominent Medical 
Journal, after healing these un- 
usually deep burns with DIONOL. 
Many other well known remedies 
were used in vain for months. 


VARICOSE ULCER 


Dr. M. writes, “Where can I 
procure Dionol in philadelphia? 
Have just cured a case of Vari- 
cose Ulcer with same.” 


CHRONIC LEG ULCER 


Dr. C. writes: “I have com- 
pletely cured a chronic ulcer of 
the leg in 6 weeks with Dionol. 
Several other doctors failed in 





Many other results equally gratifying are given. 


this case. Never saw a nicer 


result.” 
CARBUNCLE 
Dr. W. writes: “That case of 
Carbuncle I ordered Dionol for 
cured it in great shape, and I re- 
ceived the fees and many bou- 
quets. Thanks to DIONOL.” 


INFECTED WOUND 

Dr. C. writes: “A shrapnel 
wound in the foot of a Canadian 
soldier had failed to heal under 
any other treatment. Naturally I 
had little hopes of helping him. 
So gave him some Dionol tem- 
porarily, with instructions. Some 
time after he came in and showed 
me that Dionol had healed the 
wound completely. No use saying 
I was surprised.” 





The Dionol Company 


Department 8 - - 


Detroit, Mich. 
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Derr, Vera E., from Akron, to Rose Bldg., 
Cleveland, Ohio. 

Dietz, Phineas, from Newark, N. J., 
N. 2nd St., Harrisburg, Pa. 

Dunn, Donald J., from Granite Falls, to Wor- 
thington, Minn. 

Dunnington, R. H., from Atlantic City, N. J., 
to Real Estate Trust Bldg., Philadelphia, Pa. 

Eisiminger, J. W., from Galveston, Tex., to 
325 W. 3rd St., Okla. City, Okla. 

Farmer, F. C., from Chicago, IIl., to Ferguson 
Bldg., Los Angeles, Calif. 

Fraser, J. Miller, from San Francisco, to Eas- 
ton Bldg., Oakland, Calif. 

Fulford, Harlie J., from lst Com. Bk. Bldg., 
to Tribune Bldg., Royal Oak, Mich. 

Galbreath, J. Willis, from Widener Bldg., to 
1923 Chestnut St., Philadelphia, Pa. 

Gunsaul, Irminie Z., from Washington, D. C., 
to Long Beach, Calif. 

Heckmann, G. H., from Mt. Holly, to Merch- 
antville, N. J. 

Hegwer, Dewia E., from North Bend, to 428 
N. Main St., Fremont, Nebr. 


to 1122 








The Natural Treatment 
for Constipation 


R. Von's Health Biscuit when eaten regularly pro- 
motes a normal healthy action of the bowels. There 
are no drugs in these biscuits, they act by giving a 
proper balance to the daily diet. Two to six bis- 


cuits eaten daily with butter, jams, etc., in place of bread, will 
help to keep you healthy and the system free from disorders. 


Baked to a pleasing crispness with a palatable flavor of 
toasted cereals, Dr. Von's biscuits are the favorite laxative for 
children. Buy these biscuits from dealers in Philadelphia or 
by mail direct. Packed in 35c. cartons, $1.00 tins, and 
household caddies at $1.50. Sample gladly furnished on 
request. Ask for 


Dr. Von’s 
Health Biscuit 


The Natural Treatment for Constipation 


J. S. IVINS’ = Inc. 
643 N. Broad Street s Philadelphia 


BAKER OF GOOD BISCUITS IN PHILADELPHIA SINCE 1846 








Dr. Geo. M. Smith of 


an. 
‘Hirschman, J. A., from Kirksville, 


—__—_ 


| History of Osteopathy 
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Henderson, Robt. B., from Dominion Bk. 
Bidg., to 16 Bloor St., East Toronto, Ont., 


Mo., to 
Cherokee, Ia. 
ee A. E., from Cherokee, Ia., to Kirksville, 
oO. 




















Our New Catalogue, showing cuts of many styles of tables, stools, 
vibrators Best Folding Table on the market,sent on request. 
A postal will do. 
Dr. GEORGE T. HAYMAN, Manufacturer 
DOYLESTOWN, PA. 











The only book of the kind. Should 
be on the table of every Osteopathic 
Physician and in every Public 
Library. 








One hundred more _ subscriptions 
necessary to insure its publication 
within a year. 


Pre-publication Price, $5.00 cloth 
binding; $6.00 half-morocco. 


Send for circular of the History 
and for samples of Health Informa- 
tion and Clinic Record. 


Sample set of 10 numbers of Health 
Information, 50 cents. 











E. R. Booth, D. O. 


603 Traction Bldg. Cincinnati, Ohio 


Mt. Clemens, Michigan 


will be located in Miami, Florida, December 15, 1920 to April 15, 1921 
Will pay particular attention to referred cases 


Mt. Clemens practice will be conducted by Dr. M. ©. Smith 








